ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1 PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORAA 


lf there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


| PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: Aug 4 D016 Case Number: 2[-0 hi 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVvT; Omar J. Gonzalez 
Premise Name: Midwestern University Companion Animal Clinic & Animal Healtt 


Premise Address: 9715 W Utopia Rd 


City: Glendale State: AZ Zip Code; 85308 
Telephone: {623) 806-7387 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Elena Noguero 


Name: 


Address: e 
Ci 


Zip Code: = 
Cell Telephone: as ninieaminsiniciaitiinall 


Home Telephone: 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION, 


C. PATIENT INFORMATION (1): 
Thor Noguero 


Name: 
Breed/Species: Domestic Shorthair Cat 
Age: 6 Sex: M Color: White, brown, gray bick 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: SSC ior: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Dr. Benett 5715 W Utopia Rd, Glendale AZ 85308 Tel:623-806-7387 
Dr. Gonzalez 5715 W Utopia Rd, Glendale AZ 85308 Tel:623-806-738 
Dr. Lavin 5715 W Utopia Rd, Glendale AZ 85308 Tel:623-806-738 

Dr. Maki 5715 W Utopia Rd, Glendale AZ 85308 Tel:623-806-738 

Dr. Shaver 5715 W Utopia Rd, Glendale AZ 85308 Tel:623-806-738 
Dr. Sender 5715 W Utopia Rd, Glendale AZ 85308 Tel:623-806-738 
AS well as many other Emergency Doctors at Midwestern University. 


> AANA IR ARS ARR AAA 


E WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge peccreina ae case. 
Rosalinda Garza 2 eS SE ee 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical recards or information necessary to complete the 
investigation of this case...’ 


Signature: eae 


Date: ta Ad- 20 


F, ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


Please see attached word document 


Here is the complete, mostly complete, Doctor list, | do not have all the records yet so | 
am going off memory. Please note many of these doctors saw Thor before and/or after 
his surgery and may not know the results of the Second Catscan, which reveal the item 
in his chest was not removed or the additional problems after surgery, such as a broken 
xiphoid. They also may not know the results of the autopsy and the finding that the 
object in his chest between his heart and diaphram was still there and not removed 
during surgery. They also may not know the object in the first cat scan was 2 mm, the 
second cat scan 3 mm and the third cat scan 4 mm. They did all treat Thor before and 
or after surgery. 


Midwestern University Companion Animal Clinic 

Dr. Benett 5715 W Utopia Rd, Glendale AZ 85308 Tel:623-806-7387 

Dr. Gonzalez 5715 W Utopia Rd, Glendale AZ 85308 Tel:623-806-738 

Dr. Lavin 57415 W Utopia Rd, Glendale AZ 85308 Tel:623-806-738 

Dr. Maki 5715 W Utopia Rd, Glendale AZ 85308 Tel:623-806-738 

Dr. Shaver 5715 W Utopia Rd, Glendale AZ 85308 Tel:623-806-738 

Dr. Sender 5715 W Utopia Rd, Glendale AZ 85308 Tel:623-806-738 

As well as many other Emergency Doctors at Midwestern University companion animal 
clinic AKA Animal Health Institute. 


VetMedAZ 

Dr. Markovich 20610 N. Cave Creek Road Phoenix, AZ 85024 Tel: (623) 806-7387 
Dr. Bondy 20610 N. Cave Creek Road Phoenix, AZ 85024 Tel: (623) 806-7387 

Dr. Podmeyer 20610 N. Cave Creek Road Phoenix, AZ 85024 Tel: (623) 806-7387 
Dr. Nash 20610 N. Cave Creek Road Phoenix, AZ 85024 Tel: (623) 806-7387 

Dr. Helgeson 20610 N. Cave Creek Road Phoenix, AZ 85024 Tel: (623) 806-7387 
Dr. Erney 20610 N. Cave Creek Road Phoenix, AZ 85024 Tel: (623) 806-7387 

Dr. Miller 20610 N. Cave Creek Road Phoenix, AZ 85024 Tel: (623) 806-7387 


Desert Valley Veterinary Specialists 
Dr. Mexas 7823 W. Golden Lane Peoria, AZ 85345 Tel: 480-635-1110 ext. 7 
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COMPLAINT 


OMAR J. GONZALEZ D.V.M., M.S., DACVS-SA 
THOR’S HISTORY 


Dr. Bennet has been my veterinarian since 1991. When she started working at 
Midwestern University, | followed her there. 


Since 2016 Thor Noguero has been a patient at Midwestern University’s 
Companion Animal Clinic AKA Animal Health Institute. After a move to a new 
location December of 2015, Thor started losing weight and would cough 
occasionally. It was initially believed the stress of the move was a contributing 
factor, and the possibility of asthma. At some point asthma was ruled out and it 
was believed it’ could be allergies. 


Initially the coughing was very seldom maybe once a month or so, eventually it 
became more frequent and | started noticing what seemed to be more effort in his 
breathing, more tests were done. There were x-rays done and T-fast scans but 
nothing remarkable or concerning was found. Thor’s breathing effort could not be 
appreciated during his visits (because of his stress level) so | would email videos of 
his breathing effort as well as email recorded breaths from the Cardalis Application 
(Please refer to attached videos from 2018-2019). 


In January and February of 2019 there were more x-rays, T-fast and an ultrasound 
by a Cardiologist at Midwestern University. At this time, | was told there was an 
exceedingly small amount of fluid but that is was too little to attempt to take any 
out and that it would likely be reabsorbed. | really wanted this tested, but | was told 
there was not enough to sample, and it was dangerous to attempt. 


| was advised Thor’s heart was perfect and no problems. So, | was to simply monitor 
at home and use the Cardalis application to count his breaths it (Please see 
INTERNAL DOCUMENT -02-05-2019 ULTRASOUND INFORMATION). | kept in touch 
via the phone and email during this time, sending videos of his breathing since it 
could not be appreciated in person. (see attached emails and videos dated 2018- 
2019). 


On February 13**, 2020, Thor fell from my arms and landed on his back on laminate 
flooring. | immediately called Dr. Bennett, when she returned my call, | explained 


Page 1 of 18 


exactly what happened and that Thor hid for 30 minutes and when he came out, 

he was back to acting normal. At this time, she advised to keep an eye on him and 
told me what to look for, and there was no need to take him in since he was acting - 
normal. 


On March 16'*, 2020 | noticed Thor’s breathing rate was suddenly 66, | got him a 
treat and noticed his tongue was blue. | immediately rushed him to the emergency 
clinic since Midwestern was closed. At this time, he had his first thoracocentesis 
and stayed overnight at ist Pet Vet (the clinic recommended by Midwestern 
Universities after hours recording). \t was the first time he had ever been there, so 
they had no records for him. 


1** Pet Vet saw something with a fast scan but because they did not have necessary 
equipment, they sent me to VetMedAZ for further diagnostics. *Please note that 
any testing and procedures not done at Midwestern during March 2020-May 2020 
was only because Midwestern was not available, but ALL results were sent to them 
by VetMedAZ and me. 


2020 History, up to Surgery date 04-20-2020 
02-13-2020 Thor fell and landed on his back 


03-16-2020 First Thoracocentesis- 15 Petvet emergency visit” concern over possible 
thymoma seen in the cranial portion of the thorax’-Midwestern unavailable -Sent 
to VetMedAz for Thoracic Ultrasound (x-rays from 2019 showed something in the 
same area, believed it was likely a swollen lymph node -see 02-05-2049 X-RAY) 


03-17-2020 Thoracic Ultrasound VetMedAz- “There are a few ill-defined 
moderate sized, variably-sized, echogenic structures in the cranial mediastinum, 
which are surrounded by hyperattenuating and relatively mildly hyperechoic 
tissue.” (see 03-1 7-2020 - VETMEDAZ- ULTRASOUND FINDINGS) 


03-21-2020 Thoracocentesis Fluid Analysis 


03-25-2020 2™4 Cardiopulmonary ultrasound- “Thor was not sedated, was 
cooperative and imaged well.....There are what appears to be numerous fibrin 
tags within the fluid.... All four cardiac valves were seen well and were 
anatomically normal.” (see 03-25-2020 - VETMEDAZ- CARDIOVASCULAR - DR. 
MILLER) 
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03-28-2020 Thoracocentesis at VetMedAz 
04-03-2020 Ultrasound and Thoracocentesis at Midwestern 
04-10-2020 Thoracocentesis at Midwestern 


04-13-2020 Surgical consult with Dr. Radlinski of Southwest Veterinary Specialists- 
she stated a Cat Scan was needed before any surgery could be considered. 


04-16-2020 Thoracocentesis CAT SCAN at Midwestern “Within the focal pleural 
thickening there is a tiny mineral tubular foreign body of 0.2 inches in diameter” 
(see 04-1 7-2020 EMAIL TO MANAGEMENT ABOUT CT SCAN to management 
complaining cat scan did not include his back also 04-16-2020 -FIRST CAT SCAN- 
MIDWESTERN) 


04-19-2020 Thoracocentesis at VetMedAz 
04-20-2020 Thor’s Surgery-Dr. Gonzalez’ 


Dr. Gonzalez 


On Monday 04-20-2020 | met for the first time with Dr. Gonzales. He explained he 
had gone over Thor’s entire record and did not believe Thor’s fall on February 13" 
had anything to do with what was going on. He went over the cat scan results and 
explained that in Thor’s case the foreign tubular object was likely what was causing 
his chylothorax and that | was actually very lucky because normally they do not find 
anything and most cases are idiopathic. 


Dr. Gonzalez explained in detail the different surgeries that are normally 
performed. He stated in Thor’s case he did not recommend the Thoracic Duct 
Surgery because of the tubular foreign body that needed to be removed and was 
likely the cause of the chylothorax. He explained to me that while he was there 
removing the tubular foreign object, he would also remove the heart sac. This was 
something | really was against, but he insisted that it was completely safe and that 
it needed to be done to relieve the pressure. 


1 Please note that despite many written and verbal requests for Midwestern University to 
give me ANY and ALL documents, they have failed to do so. | delayed this complaint giving 
them extra time; but it is clear they have no intention of providing me with all records. 
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Dr. Gonzalez explained that removing the heart sac is one of four steps done when 
doing a thoracic duct surgery anyway but since he had to go in there to remove the 
foreign tubular object it was best to do it now since he was now filling up with fluid 
much more quickly and needing to be tapped within 48 hrs. He also stated that 
removing the tubular foreign object may not resolve the chylothorax, and if it did 
not that then the second surgery could be performed two months later, after he 
recuperated, and that would be a 3 part surgery instead of 4 part because he would 
have already removed the heart sac now. He also stated that he did not think that 
would be necessary because he really felt the tubular foreign object was what was 
causing the problem since it is not supposed to be there and it is causing irritation 
and inflammation, but worst case scenario a second surgery 8 weeks later could be 
done. 


Dr. Gonzalez explained he could do the surgery that day and that the next day he 
already had appointments and may not be able to do it. | then confirmed that there 
would be no students involved in this surgery and he assured me there were no 
students in the school, they were not allowed in per the Federal Government as 
well as the Governor who had shut down schools, and | was reassured no students 
were present or would be present during Thor's surgery. 


We then discussed the probability that | would take Thor to VetMedAZ after 
surgery because they have a 24 hr. facility and right now since there were no 
students in the school they were running on a skeletal staff and there would be no 
Doctors after 5pm and only one or two certified technicians. Dr. Lavin was present 
during this entire conversation and in agreement with Dr. Gonzalez. 


| was very nervous and hesitant, and Dr. Gonzalez explained to me that he cares 
VERY much about his patients and that he would be contacting me twice a day, 
once in the morning and once before he left for the day. He assured me he was 
very capable of performing this surgery and that it was crucial to remove this 
tubular foreign body immediately because it was not supposed to be there, it was 
causing irritation and inflammation and especially since he was needing to be 
tapped more and more often and that in itself was dangerous. 


| explained that Thor is like my son, that | am closest to him than any of my other 
kitty cats and he ASSURED me he was in good hands and would make sure he 
contacted me,twice a day whether he was recuperating at Midwestern or at 
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VetMedAz as he would be calling them in the morning and the evening and calling 
me back. 


Dr. Gonzalez was very confident of his abilities even bragging, mentioning he had 
80% success rate with Thoracic Duct Surgeries etc. (when Dr. Radlinski the previous 
week told me 50% success rate), and he was very sure this was the BEST thing for 
Thor versus the Thoracic duct surgery. In fact | specifically asked him “If he was your 
kitty what would you do”, he answered without hesitation he would remove the 
foreign body first and send him to VetMedAz for recovery since they have doctors 
24/7 and “we don’t have the staff here right now”. 


Dr. Gonzalez told me many times during our conversation that removing the 
tubular foreign object was the first thing to do because that was almost certainly 
what was causing the problem. | asked about the possibility of doing both surgeries 
at once and he‘did not advise doing both surgeries at once because he would have 
to go in both the right side and the left side and it would be a much more involved 
surgery, longer recovery, riskier and much more uncomfortable for Thor. 


| asked if he could just go in on one side instead of both and he told me he would 
have to lift and fold the lung to get to things from one side to the other, the minute 
| heard that it was no longer an option. He was very confident removing the foreign 
tubular body would resolve the chylothorax and explained the worst-case scenario 
would be another surgery 8 weeks later but only if removing the foreign body did 
not resolve the chylothorax, and only after he had recovered from surgery. 


After much reassurance that no surgery students would be involved, that he cares 
deeply about his patients, and would be in constant contact with me, and he was 
very confident and capable of doing this surgery; | finally agreed. | admit that It did 
take a lot to convince me because this was the first time | ever met Dr. Gonzalez 
and Thor was my baby boy, my pride and joy and my therapy companion animal 
that | had a very special bond with. 


| left Thor with’ Dr. Gonzalez and Dr. Lavin but instructed them to contact me once 
they were preparing him for surgery because | wanted come back and to be waiting 
outside for him during the entire surgery. When | got the call, | asked again about 
not removing the heart sac and just removing the tubular foreign object only. He 
explained again that it needed to be removed to help relieve the pressure. 
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My best friend'and roommate Rosalinda and | waited for Thor in the car, in front of 
the building, until he was ready to be released to be taken to VetMedAz. 


Dr. Gonzalez called me after surgery and said that it went very well. | immediately 
asked him what the tubular foreign object was, and he could not answer, he stated 
he thought it dissolved while he was removing it. | immediately became very 
concerned he did not remove the foreign body but he assured me he did, but that 
it “dissolved” and when questioned about it “dissolving” he stated that it could 
have been a plant seed, piece of grass or something else organic. 


He told me he also took a sample of a darker area in his chest, around the same 
place the cat scan showed the tubular object and that he was going to have that 
biopsy to see why it was darker (this later came back as chronic inflammation). He 
reassured me he was in the area where the cat scan showed the tubular foreign 
object was, and that he was sure he got it but that it dissolved as he was getting it. 
| then took Thor to VetMedAz for post op care. 7 


Tues April 21%, 2020, the day after surgery | did not hear from Dr. Gonzalez in the 
morning as promised. | called and left a message and called VetMedAz. | could not 
get a doctor to talk to me at VetMedAz, so | kept calling Dr. Gonzales for an update. 
| was finally transferred to Dr. Lavin and she told me Dr. Gonzalez was going to be 
working from home for 3 weeks because of “childcare issues”. | was immediately 
concerned. Dr. Lavin stated she would contact him and have him contact me. 


| called every single day and even emailed Dr. Bennett (see attached EMAIL 04-24- 

2020) because Dr. Gonzales was not calling VetMedAz or calling me. | was very 
concerned because VetMedAz told me Thor was not eating and had tons of fluid, 
that the surgery did not appear to be working and they wanted to keep him for 
several more days because he was not getting better. Dr. Gonzales originally told 
me he would only need to be hospitalized 2, 3 or maximum 4 days and we were 
now on day 4, and Dr. Gonzalez was ignoring all messages and email requests that 
he call me. 


Finally, on Friday April 24" (after an email to Dr. Bennett complaining Dr. Gonzalez 
was not calling me, please refer to EMAIL 04-21-2020, EMAIL 04-23-2020 and EMAIL 


2 Immediately after surgery Dr. Gonzalez dropped off the radar and did not call me. 
It took many calls and emails from me before getting a single response. 
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04-24-2020) he called me, 4 days after surgery. | explained what the Doctors at 
VetmedAz were telling me and Dr. Gonzalez told me they should have removed his 
tube one or two days before because the tube itself “causes inflammation” and 
fluid. He told me he would call VetMedAz and would call me back. He called me 
back and told me they were going to remove his tube and send him home. 2 


| took Thor home on April 24", by April 27" | was already having to bring him back 
to Midwestern:as he had fluid in his chest and excess bags of fluid hanging from the 
skin underneath his chest. He had re-checks April 25", 27", 28", he had to be 
tapped again on April 30, May 5", May 7", and May 8" when their Emergency 
Doctors sent me to VetMedAZ instead of helping Thor.’ (Please refer to all EMAILS 
04-27-2020 through 05-08-2020, all INTERNAL DOCUMENTS and all INVOICES) 


Meanwhile Dr: Gonzalez would not call me or return any calls. | left several 
messages and requests every single visit and Dr. Lavin said she would let him know 
and have him call me, he never called. In hindsight it is clear he knew he botched 
the surgery and that is why he suddenly started working from home the very next 
day after surgery and refused to contact me. Meanwhile Thor was getting worse 
after surgery, with more and more new symptoms. Dr. Gonzalez refused to contact 
me, and | was shuffled from surgeon to surgeon, all of them having vastly different 
Opinions on what needed to be done and none of them completely reviewing his 
history. 


On 05-02-2020 | asked about another cat scan concerned the tubular foreign body 
was still there. | was being told different things by different doctors, that it had 
dissolved when being removed by Dr. Gonzalez and Dr. Lavin, that it was 


3 This was the first and last time | would ever hear from him again despite my constant 
pleads to have him call me and requests for his email address so | could contact him. 
Instead Midwestern shuffled me from Doctor to Doctor, surgeon to surgeon even after Dr. 
Gonzalez was back at the University and no longer working from home, he never followed 
up or saw Thor, even though he was fully aware of all the problems Thor was having since 
his surgery. 


4 Although | did not notice it at the time, six days after my email asking about second cat 
scan on 05-02-2020, as of May 8" 2020 Midwestern, started refusing to treat Thor, and 
would not let Thor see any of their Internal Medicine Doctors. 
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misrepresented in the first cat scan by Dr. Maki etc. (Please see EMAIL 05-02-2020 
CONCERN ASKING FOR SECOND CAT SCAN). 


On 05-05-2020 Midwestern had scheduled Thor with Dr. Shaver to have his stiches 
removed and for continuing complications from surgery. Dr. Shaver wanted to 
performa Thoracic duct ligation despite the fact Thor had swelling all over his body 
which was a new symptom since his surgery and Dr. Shaver admitted she did not 
know what was causing it. Additionally, her notes on this day state “no foreign 
material was identified at the time of surgery” (Please see INTERNAL DOCUMENT- 05- 
05-2020 DOES NOT MATCH | AM TOLD), so unlike myself at the time, she clearly knew 
the surgery had failed, and what the cat scan showed as a tubular foreign body was 
still inside of Thor’s chest. 


Dr. Shaver never told me any of this, instead she wanted to perform a different 
surgery a “thoracic duct ligation” that she claimed she had only done twice before 
and she had 0% success rate, and she wanted to do this surgery without the 
methylene blue dye all previous surgeons stated was needed. Dr. Lavin was present 
during this conversation. 


The only reason 1am bringing up Dr. Shaver here is because by Midwestern’s own 
records, which.! did NOT have any access to at the time, on 04-27-2020 and 05-05- 
2020, one week after surgery, they already knew the surgery’s sole purpose of 
removing a tubular foreign body had failed completely and yet they did NOTHING 
to correct this, and certainly no one told me (Please review Dr. Maki’s “INTERNAL 
DOCUMENT 04-27-2020...” and Dr. Shaver’s “INTERNAL DOCUMENT 05-05-2020...”). 


They also knew that the biopsy of the dark tissue collected during surgery proved 
to be ONLY chronic inflammation, obviously the result of constant irritation and 
inflammation from the tubular foreign body in that same area previously revealed 
by the cat scan. They should have done a second cat scan at this time, especially 
since Thor was getting much worse after surgery with severe new symptoms and 
when | specifically asked about it several times, including in writing on 05-02-2020, 
and knowing Thor had to be tapped yet again on 05-02-2020 (please also review 
EMAIL 05-02-2020 THOR HAD TO BE TAPPED). 


Instead | was being lied to and mislead into thinking these were all continuing 
symptoms of some “phantom and unidentified underlying disease”. | repeatedly 
requested that Dr. Gonzalez call me, he never did despite Thor’s condition 
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continually worsening and now listed as poor to grave (/ see this in his record, | was 
not told his condition was poor or grave at this time). 


| also requested multiple times appointments with Internal Medicine Doctors, and 
Midwestern kept putting me off and finally refused to schedule me with any 
Internal Medicine Doctor, so! went to VetMedAz where on June 1", an ultrasound 
revealed there was still something in the same area all the previous ultrasounds, 


x-rays and cat scan had revealed (Please review 06-01-2020-VETMEDAZ - UNTRASOUND- 
DR BONDY) . 


| was referred to Desert Valley Veterinary specialists by my regular vet, Dr. Bennett, 
and on June 4" Thor had a second cat scan. | was told that Thor now had a broken 
xiphoid but the most important finding, a round metal object in his chest was not 
disclosed to me. | did not receive the actual report for that second cat scan until 
July 18", 2020.:At that very moment | found out how badly Thor’s surgery had been 
botched, not only was the 2mm tubular object NOT removed according to 
Midwestern’s own records, but there was now a 3mm round metal object in his 
chest and his xiphoid bone was broken, among 9 other new findings. Attached are 
both cat scan reports for your review (04-16-2020 -FIRST CAT SCAN-MIDWESTERN and 06- 
04-2020 SECOND CAT SCAN- DR. MEXAS), as you can see Thor was much worse after his 
surgery by Dr. Gonzalez. 


By Monday June 8", Midwestern was sent the results of the second cat scan and 
knew there was a 3mm round metal object in Thor’s chest, between his heart and 
his diaphragm. They also knew his xiphoid was now broken, among the other 9 new 
findings, most of which did not exist during his first cat scan before his surgery that 
only listed 3 findings. Even after receiving this second cat scan done after surgery, 
Dr. Gonzalez NEVER contacted me, and he was no longer working from home, he 
was at Midwestern University. 


On July 182020, Dr. Gonzalez was again made aware via email and via a telephone 
conversation with Dr. Mexas of these findings directly> (EMAIL 06-19-2020 DR 


° Even if one wants to give Dr. Gonzales the benefit of doubt that he did not know about 
Thor’s condition or the 2"? cat scan by June 8'", one cannot ignore the fact that when he 
was made personally aware via email and via a telephone conversation on June 18", 2020 
yet he still refused to contact me until my second written request via email, and still waited 
an additional week before he returned my call on June 25", 2020. 
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GONZALEZ REQUEST CALL 2ND CAT SCAN and RECORDING 06-18-2020 - DR MEXAS KEPT CAT 
SCAN RESULTS FROM Me).® Dr. Gonzalez still did not contact me. He also knew Thor’s 
condition had been listed as GRAVE for some time. It was only after several calls 
and emails requesting, he contact me that he FINALLY contacted me on June 25" 
and June 26" (Thor died 5 days later, on July 1°). | am summarizing both 
conversations here, but | have also included the recordings of both conversations 


(Please refer to RECORDING 06-25-2020 DR. GONZALEZ and RECORDING 06-26-2020 - DR. 
GONZALEZ). 


Dr. Gonzalez finally called me and was almost immediately defensive and 
aggressive with me during his first call. | had specifically stated in my email | wanted 
to discuss the 2nd cat scan findings, and he had not even read the report claiming 
he did not know why | wanted to talk to him. He admitted he never contacted me 
again after surgery but claimed he had always been up to date with what was going 
on with Thor. He stated again that he thought he got it out, referring to the tubular 
foreign object (even though Dr. Maki’s report named INTERNAL DOCUMENT 04-27- 
2020... and Dr: Shaver’s report named INTERNAL DOCUMENT 05-05-2020... both 
stated nothing was found). 


Dr. Gonzalez also insisted that he did not leave behind anything metal and that the 
second cat scan was showing the same foreign object as the first cat scan. Dr. 
Gonzalez insisted that even though it was tubular in the first cat scan and now it 
was round, that it was the same object because it was in the “same general area” 
and that he simply never removed it during surgery, of course we know he was in 
that area so if he, or the student surgeon, left something metal behind it would 
clearly be “in the same general area”, 


Dr. Gonzalez admitted the sole purpose of the surgery was to remove the foreign 
tubular object. He admitted and stated that “this thing being that close to the 
heart it is concerning”. He also claimed he did not see a broken xiphoid in the cat 


6 On June 18" | started recording because on that day | found out Dr. Mexas, who used to 
work at midwestern, had intentionally lied to me about the findings of the second cat 
scan, and when.! called her to confront her she would not come to the phone until she 
called and spoke to Dr. Gonzalez first. All these recordings are included as evidence. 
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scan but admitted he could have broken it during surgery. Contrary to the necropsy 
report, he stated even if there was a piece of bone loose from the xiphoid that 
would not cause problems, the necropsy report lists this as possible cause of 
everything the irritation, inflammation, chylothorax and death. 


Dr. Gonzalez stated he would be talking to his administration about performing a 
second surgery. | explained Thor’s condition was very bad now, that | had an 
appointment with Dr. Bennet on June 30° but since now students were back in 
school, | could only bring him in if no students handled him in any way. He had 
swelling all over his body with bruising and therefore should not be handled by 
multiple people. He stated he would not have any of his students there but that | 
would need to.check with Dr. Bennett. 


| checked with:Dr. Bennet and with the practice manager Lori. | was told on that 
students take priority and they have to do what is best for students” and students 
must perform the exam (precisely one of the reasons | did not want any students 
involved in Thor’s surgery). Because Midwestern refused to make an exception in 
Thor’s case, | cancelled my appointment for June 30, he also had an appointment 
two days later, on July 2" with an internal medicine doctor at VetMedAz. On July 
1**, 2020 at 3:20 in the afternoon my son, my love, my sweet angel that | would 
have given my life for, died in front of me and my best friend and roommate. It was 
the most horrible experience | have ever had, and | have experienced the death of 
my three Dobermans in the past. I cry every single day and night as | cannot delete 
those images or sounds from my mind. | am attaching a picture taken 27 minutes 
before he died! 


limmediately called VetMedAz to do an autopsy, but | was told they send them to 
Midwestern, so it was better for me to take him there directly. | did not want to 
take him to Midwestern as | had little faith in any autopsy they would perform, so 
| called Canyon State Veterinary Specialties, they also told me they send them to 


” Per Midwestern doctors and management own admission, Thor was not the 
priority during his surgery, “student surgeon" Dr. Lavin was the priority during 
Thor’s delicate and major surgery. This is exactly the reason | would have never 
had him operated on there had Dr. Gonzalez answered me truthfully instead of 
insisting no students would be present during his surgery. 
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Midwestern. No matter where | called, they all send them to Midwestern, so | had 
no choice but to take him to Midwestern. 


| called Midwestern and told them to tell Dr. Bennett | was on my way and that | 
wanted an autopsy and that | wanted the item in his chest. We arrived at 
midwestern and every person | spoke to | made it clear | wanted the item in his 
chest that was on the second cat scan. Dr. Bennet wrote everything down and 
advised me it takes 6 to 8 weeks to get the results. | opted for a private cremation 
and paw print and hair lock. 


On July 15 | received a call from Dr. Bennet, she had the autopsy report. She went 
over it with me. | explained again | wanted the foreign object in his chest detected 
in the second cat scan, she told me the pathologist did not recommend giving it to 
me. | stated | wanted it anyway and | was brining Lucky in for a checkup with her in 
the next hour. , 


Around 10:30 AM | took Thor’s brother Lucky, in to see Dr. Bennett. | requested the 
foreign object: from the tech and she told me again the pathologist did not 
recommend it and that it was a “bone” | stated well, we keep teeth that fall out so 
| understand the recommendation but my requests trumps the recommendation. | 
was advised to.go home, and ! would get a call later. 


Later in the day | received an email from Dr. Bennett telling me the object had been 
cremated with'Thor (Please refer to EMAIL 07-15-2020 REQUESTS OBJECT IN CHEST). Dr. 
Bennett in a separate email sent me the necropsy report. The Necropsy report 
stated they were saving the item for me, so | emailed Midwestern and requested 
in writing that they give me the object found in Thor’s chest (see attached email 
dated 07-15-2020 to management and Dr. Ferguson). This was on Wednesday July 
15'" | found it very strange that | was not notified of the necropsy report until July 
15" when it shows the report was completed July 13" and signed July 10". 


The necropsy report states there was no metal object but instead claims there was 
a “hard, 4mm in diameter, spherical nodule” and it gives a couple of scenarios as 
to what caused his death, such as that it could be a piece xiphoid bone, it also makes 
no mention of the kidney stone which was found on the second cat scan stating 
kidneys were “unremarkable”. 
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However on the second cat scan, done after his surgery, it states on page 2 under 
the “Thorax”: “..a round metal attenuation between the heart and the 
diaphragm” and then lists separately under “Abdomen” another mineral! fragment 
in his right kidney, and a third abnormality under “Musculoskeletal” “there is an 
abnormality seen at the junction of the sternum pre and xiphoid with a small 
mineral fragment seen cranioventrally displaced from a local flattened area of the 
xiphoid series 21 image 42”, please review findings on the 2" cat scan report versus 
the Necropsy report. 


On July 17% | received a call afterhours from Dr. Bennett that she had the item in 
his chest for me to pick up, no mention was made about her earlier email where 
she told me it was cremated with Thor(see attached 07-15-2020 EMAIL Dr. Bennett 
cremation). On Monday July 20" | picked up the item. It does not appear to be 4 
mm in size as stated in the autopsy report. It is also not perfectly round as reported 
and as clearly visible in the second cat scan images, which | also saw first-hand 
(Please refer to RECORDING 06-26-2020 - DR. GONZALEZ). The item | was given has 
roundness but also a couple of spikes coming out of it so | doubt very much this is 
what was really in his chest, thankfully in addition to the cat scan reports, | have 
both cat scans that | can provide you with so you can see this first hand (they are 
cda’s so they cannot be emailed, | would need to have copies made and mailed to 
you. Please let me know). 


Because | do not believe the item | was given was the item described as “round 
metal attenuation” as soon as | arrived home | emailed and asked Midwestern if a 
mistake was made and | was given a different item, and also requested any samples 
from Thor be saved and not be discarded, these requests were made within the 10 
business days required but | have not hear back from them (Please refer EMAIL 07- 
20-2020 CONCERN OBJECT DOES NOT MA TCH). 


| have also made many requests to receive any and all of Thor’s record. They are 
not cooperating, giving me bits of pieces and not complete records and none of the 
reports | have requested repeatedly. First, | received 24 pages, then after another 
request | received 77 pages, then after another request 89 pages and so on (Please 
refer to RECORD-MIDWESTERN-77 PAGES, 24 pages and 89 pages). 


On 07-23-2020, After my 4° or 5" request | received a call from Olga, the office 
manager. In a nutshell | was told that all records, over 400 pages, would be printed 
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and emailed to me but first Dr. Gonzalez had to consent to me receiving all records. 
| am also including a recording of the office manager, who called me after one of 
my many requests (Please refer to last email sent EMAIL 07-22-2020 5TH REQUEST FOR 
RECORDS and RECORDING 07-23-2020 MANAGER OLGA). 


lam including pictures of Thor and a video of Thor taken on 02-26-2020 (Please see 
VIDEO 02-26-2020 MY THOR-BEFORE DR GONZALEZ), less than two months before he 
ended up in Dr. Gonzalez’s operating table. | am also including pictures and videos 
of him and what they did to him, please note the majority of all these videos and 
pictures were taken for Midwestern University and emailed them at the time they 
were taken as | was desperately seeking answers about what was happening to my 
baby boy. 


Thor suffered | immensely, this could have been prevented first by properly 
performing the surgery and next by correcting the mistakes in time. Thor’s case was 
not complicated, he had a foreign body in his chest that needed to be taken out. 
Every single ultrasound, x-ray, fast scan, and cat scan proved this. 


| am including all the documents | have been given. It is also extremely important 
to note that Dr. Gonzales lied to me about everything, not just about caring for his 
patients, staying in constant contact, having removed the foreign object 
“dissolved” but also about surgery students not being involved. | received the 
surgery report (Please refer to 04-20-2020 - MIDWESTER SURGERY REPORT) and it very 
clearly states that Dr. Lavin is a STUDENT SURGEON, and she is not even Dr. 
Gonzalez’s student, she is Dr. Szabo’s student. | made it very clear | did not want 
any student surgeons involved in Thor’s surgery and | would have taken him to 
VetMedAz for the surgery had that been the case, he was going there after surgery 
anyway! 


| would have never had his surgery done there if | had been told the truth, that 
there was a student surgeon involved, both Dr. Gonzales and Dr. Lavin were present 
and | was assured there were no students in the school! as per the Government 
orders. | already had a bad experience in January when students were involved in 
a_ radical mastectomy done on one of my other kitties, her healing was 
compromised because of students, so | was very firm that no students be involved 
in Thor’s surgery. 
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lam very concerned about Dr. Lavin’s involvement in Thor’s surgery, | have no idea 
what role she played or what her skill set is. Additionally, |am also concerned about 
the fact she was also not Dr. Gonzalez’s student, and what role that played in Thor 
not being the priority. Dr. Gonzalez was overly confident and perhaps was more 
interested in showing off for another doctor’s female student and spending his time 
“teaching” versus focusing on FINDING and getting the tubular foreign object. The 
surgery took a:lot longer than what | was told, it took over three hours instead of 
the 1.5 to 2 hrs. | was told. Since there was a surgery student involved, | would be 
interested in knowing if there is a video of the surgery and | request a CD of such 
video. 


Incredibly | was not allowed to have Dr. Bennett, my vet since 1991, see Thor while 
he was under the “surgery” division at Midwestern and yet they had me deal almost 
exclusively with Dr. Lavin, who had not even had her veterinary license for a year 
at the time she was “treating” Thor, and who was a “Student Surgeon”. Thor had 
complications after surgery and Dr. Gonzalez should have immediately been 
involved instead of refusing to return phone calls or examining Thor, and especially 
when he was no longer working from home. 


Dr. Gonzalez should most definitely not have a veterinary license and much less a 
surgical license or teach future surgeons for that matter. His behavior before (lies, 
no student surgeons), during (botched surgery) and after surgery(disappeared and 
refused to return calls) as well as the results prove he should not be allowed to ever 
do this again to another living being. He convinced me he cared very much for his 
patients and would be in constant contact, but the reality and facts prove he could 
not have cared less about my baby boy Thor. Thor was subjected to months of 
suffering unnecessarily because of Dr. Gonzalez, and ultimately died because of Dr. 
Gonzalez. What would happen to a Doctor that behaved like this with a human 
patient? . 


| spent over $18,000 and over 95% of that was after Dr. Gonzalez’s botched surgery 
on 04-20-2020, therefore | am also requesting a full refund of all money’s spent. 
The recovery after surgery alone was over $3,000, and | certainly cannot ask 
VetMedAz to refund me for services rendered those 4 days after surgery. However, 
these services were the sole result of the botched surgery, as well as all other cat 
scans, ultrasounds, bloodwork and so on. 
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This is and was always a remarkably simple case, every single ultrasound, x-ray, and 
cat scan showed something in his chest that should not be there and needed to be 
removed. It only became complicated because Dr. Gonzalez and several other 
Doctors chose to hide the fact the surgery had failed miserably, and that further 
damage was done to Thor during surgery. Not only do the records they provided 
prove they knew this but more importantly Dr. Gonzalez’s own behavior 
immediately after surgery indicates he knew he botched the surgery and chose to 
disappear and work from home, refusing to return calls, follow up, or save Thor. 


Dr. Bennett also worked from home when there were no students in the school and 
yet she went to Midwestern specifically to examine Thor, therefore that is the 
MINIMUM Dr..Gonzalez should have done when he was working from home! He 
could have EASILY one day a week gone in for an hour to examine his patient that 
he had just operated on that he claimed he cared so much for! Instead he refused 
to even return calls, this is all very telling and points to his GUILT. 


Thor was my baby boy, | have never had children and | love him more than | can 
even express with words, to me | lost my son. Thor depended on me for everything, 
food, shelter, safety, and | was the only one responsible for his well-being. Dr. 
Gonzalez literally lied to me about everything from the very beginning and 
unfortunately for my Thor | trusted him. | am devastated, hear broken and my soul 
hurts. | must live the rest of my life knowing that my wrong decision of trusting Dr. 
Gonzalez caused my Thor months of pain and suffering and ultimately his horrible 
death. 


If Dr. Gonzalez would have admitted his failure Thor would have been saved. 
Instead he hid:and said nothing, letting Thor suffer for 73 additional days and be 
subjected to more and more tests, doctor visits, bloodwork, tapping, ultrasounds, 
cat scans, and being forced to have medications shoved down his throat 5 times 
per day. Thor even had to endure Octreotide shots 3 times per day (which | stopped 
immediately after the first day because of an allergic reaction)®. Again, | ask you 
what would happen to a Doctor that did this to a human patient? Please take away 


8 Perhaps Dr. Gonzalez thought he would be able to have everyone easily dismiss 
this case as “idiopathic” clylothorax, and therefore consciously chose not to 
disclose his botched surgery. Clearly all the ultrasounds, x-rays and cat scans 
(before and after) prove otherwise. 
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all his licenses-and do not allow him to ever be able to do this to another living 

being again. Thor was only six years old; he was my beloved, foster fail bottle baby 
9 

son. 


Thor BEFORE Dr. Gonzalez Thor AFTER Dr. Gonzalez, 23 minutes 


before he died on July 1°, 2020. 


9 Please look at all the pictures and videos | am providing for you, it is evidence of his 
extreme suffering. On 06-20-2020 Dr. Nash of VetMedAz said it best when she saw Thor 
for the last time, “It’s terrible to see him like this”. This was two days after | discovered 
on 06-18-2020 that | was lied to about the second cat scan done on 06-04-2020, when | 
was told there was nothing found in his chest and the surgery had removed the foreign 
body. 
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Thanking you in advance for your attention to this matter, 


Elena Noguero 
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MIDWESTERN UNIVERSITY 


OFFICE OF THE GENERAL COUNSEL 


Barbara L. McCloud, Esq. 
Vice President and General Counsel 


E-mail: bmcclo@midwestern.edu 
VIA REGULAR U.S. PRIORITY MAIL 


September 18, 2020 


Arizona State Veterinary Medical Examining Board 
1740 W. Adams Street 

Suite 4600 

Phoenix, Arizona 85007 


RE: Case Number 21-09 
Midwestern University College of Veterinary Medicine 
Companion Animal Clinic 
General Response including Personal Statement of Dr. Gonzalez 


Dear Examining Board: 


This correspondence and its attachments constitute the collective response (“Response”) of Midwestern 
University’s (“University”) College of Veterinary Medicine (“CVM”) and its employee, Dr. Omar 
Gonzalez, to the above referenced Complaint brought by Elena Noguero (“Ms. Noguero”) on behalf of 
the family pet, Thor, a Domestic Shorthair Cat, with respect to various visits to the University’s 
Companion Animal Clinic (“CAC”). Attached to this Response is Dr. Gonzalez’s signed statement which 
is incorporated by reference into the Response. A copy of the Medical Record and Client Notes log have 
been loaded onto the enclosed flash drive.! 


MIDWESTERN UNIVERSITY 


The University is an independent, not-for-profit, corporation accredited by the Higher Learning 
Commission/Commission of the North Central Association of Colleges and Schools. The University 
provides graduate and postgraduate education in the health sciences through 13 colleges, including the 
CVM, located in Glendale, Arizona. The CVM operates under the grant of authority issued by the Arizona 
State Board of Private Postsecondary Education. CVM is fully accredited by the American Veterinary 
Medical Association. The CVM operates the Animal Health Institute, which offers comprehensive 
community veterinary care via three specialized facilities, including the CAC, which offers complete 
companion animal veterinary care. The Animal Health Institute, including the CAC, is accredited by the 


To assist the Board in more easily locating the pertinent sections of the medical record, references to the medical record are 
labeled MWU00001-00290. References to the Client Notes log are labeled MWU CC 00001-57. Note that the Client Note 
log contains records of communications regarding Ms. Noguero’s other pets as well. 
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American Animal Hospital Association. Our veterinarians utilize the latest technologies and treatments to 
provide care to family pets. The CAC also provides extensive training for the next generation of 
veterinarians while serving the local community. 


The CAC and its veterinary and support staff take their respective roles and responsibilities seriously, both 
as the healthcare team for our client’s four-legged family members and as educators of tomorrow’s 
veterinarians. The CAC team’s focus is on providing comprehensive care to the pets and important 
education to the owners. 


As a CVM, the CAC provides Student Doctor(s) (“SD”) the opportunity to obtain hands on training in 
veterinary medicine. Our students go through two years of didactic training before moving to the clinical 
phase of their training in years three and four. This training takes place, in part, in our CAC. SD’s are 
responsible for initial intake of a patient. SD’s, working as a team of two, bring the patient and the owner, 
if present, into the examination room to obtain the patient’s medical history, current and/or presenting 
complaint and other pertinent information. The SD then examine the patient and compiles subjective 
findings with respect to the patient’s current condition(s) and presenting complaint. The SD then brings 
the patient into the treatment area where the SD makes an assessment of the patient’s current condition(s) 
and complaint(s), determines prognosis and puts together a diagnostic plan, therapeutic plan and a 
management plan. All of this information is typed into StringSoft, the electronic medical record (“MR”) 
software the CAC uses. The SD then advises the Clinician the patient is ready for their review and the SD 
goes over the objective and subjective findings, assessment, and the diagnostic, therapeutic and 
management plans with the Clinician. The Clinician either approves, revises or amends the objective and 
subjective findings, assessment, and the diagnostic, therapeutic and management plans for the patient. The 
patient is then reunited with the owner where the SD and the Clinician review the above information with 
the owner. The owner has an opportunity to ask questions and discuss any findings, assessment, diagnosis, 
therapeutic or management plans with both the SD’s and the Clinician. If the owner has any question that 
cannot be immediately answered, the SD will advise the owner they will research the question and provide 
a timely response. 


Due to the COVID-19 pandemic, the above process has been changed in that there were no SD’s on 
campus participating in patient care from approximately mid-March until June. As such, the veterinary 
clinicians and staff of the CAC conducted the steps set forth above. 


VETERINARIAN ADMINISTRATION AND CARE TEAM 


While the Complaint was filed specifically against Dr. Gonzalez, other clinical faculty have been involved 
in the care of Thor. Those individuals are: 


e Dr. Omar Gonzalez, D.V.M., M.S., DACVS-SA, is a Clinical Assistant Professor of Small Animal 
Surgery. 

e Dr. Patricia Bennett, D.V.M., is a Clinical Assistant Professor in Small Animal Primary Care. Dr. 
Bennett has been Ms. Noguero’s veterinarian since before the CAC opened. Ms. Noguero followed 
Dr. Bennett to the CAC. 
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e Dr. Stephanie Shaver, D.V.M., DACVS-SA, is a Clinical Assistant Professor of Small Animal 
Surgery. 

e Dr. Stephanie Szabo, V.M.D., DACVS-SA, is a Clinical Assistant Professor of Small Animal 
Surgery. 


e Dr. Darius Starks, D.V.M., Clinical Assistant Professor in Small Animal Primary Care. 

e Dr. Lynn Maki, D.V.M., Clinical Assistant Professor in Smal! Animal Surgery. 

e Dr. Kara McArdell, D.V.M., was formerly a Clinical Assistant Professor in Small Animal Primary 
Care. 

e Dr. Hailey Turner, D.V.M., was formerly a Clinical Assistant Professor in Small Animal Critical 
Care. 

e Dr. David Sender, D.V.M., was formerly a Clinical Assistant Professor in Small Animal Primary 
Care. 

e Dr. Lindsey Lavin, D.V.M., was formerly a Surgical Intern completing a one-year post-doctoral 
appointment at the CAC. 


The list above is not a complete list of clinicians and staff who took part in Thor’s case. The MR details 
the names and credentials of those individuals who assisted with Thor’s care. 


HISTORICAL VISIT SUMMARY 


March 2, 2016. Thor was first seen in the CAC on March 2, 2016, by Dr. Bennett. See, MWU00006. Dr. 
Bennett had been Ms. Noguero’s veterinarian for a number of years prior to Dr. Bennett’s coming on staff 
at the CAC. Thor was seen once more in 2016, then did not have a visit until January 24, 2019, three 
years later. 


May 21, 2018/July 5, 2018. Ms. Noguero sent Dr. Bennett a video of Thor coughing. Dr. Bennett 
responds by advising Ms. Noguero the most common reason for coughing is bronchial and explains several 
possible causes. In the exchange from July 5, 2018, Dr. Bennett advises to log the cough occurrence. If 
frequent, then Thor should be seen. See, MWU CC 00041-42. 


January 18, 2019. Ms. Noguero emails Dr Bennett with continued concerns about Thor’s coughing. Dr. 
Bennett responds, consistent with her prior advise, that it could be bronchial and recommends Thor be 
brought in for examination. See, MWU CC 00039. 


January 24, 2019. Thor presented with continuing concerns regarding his chronic cough that started a 
year previously but had recently worsened. See, MWU00011. Radiographs taken during this exam 
revealed a diffuse bronchial pattern in the lungs. The assessment found a rounding of the cranial and 
middle lobar margins, widening of the cranial mediastinum, and decreased visualization of the cranial 
border of the heart, consistent with the presence of an effusion and partial atelectasis, among others. See, 
MWU00013-14. A cranial thoracic ultrasound was recommended to evaluate the cranial thorax for the 
presence of a mass and if pleural effusion is confirmed, to obtain a sample. Jd. Dr. Bennett advised Ms. 
Noguero that Thor had a small amount of fluid in his chest that should not be there. Dr. Bennett 
recommended a chest tab to evaluate the fluid to help determine its cause. The radiologist also noted a 
widening of the mediastinum, so there was a concern about a mass or enlarged lymph node. These changes 
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are characteristic of bronchial disease or asthma and may be unrelated to the fluid in the chest cavity. Ms. 
Noguero did not proceed with the recommended ultrasound or chest tap. See also, MWU CC 00037-39. 


April 25, 2019. Prior to be seen by Dr. Bennett on April 25, 2019, the Client Notes log shows a number 
of communications between Dr. Bennett and Ms. Noguero. See, MWU CC 00035-37. Thor was brought 
in due to concerns about weight loss. After examination by Dr. Bennett, it was noted that Thor’s weight 
had only changed by 1.6%, not enough to warrant concern at this time. See, MWU00017. 


November 5, 2019. Thor was seen again on November 5, 2019, for excessive licking. It was noted at that 
time Thor continued to have a dry cough. See, MWU00020. See also, MWU CC 00034-35. 


March 17-27, 2020. On March 17, 2020, Dr. Bennett made a note to Thor’s MR as a result of Thor’s 
emergency hospitalization due to respiratory distress the previous night at another hospital. See, 
MWU00023. A fast scan was conducted, along with a chest tap. The clinician at the other facility 
recommended further diagnostics since the fast scan suggested the presence of a mass. There are several 
other notes of subsequent discussions between Dr. Bennett and Ms. Noguero concerning Thor’s status. 
The March 19, 2020 note discussed the possibility of idiopathic chylothorax. See, MWU00023-24. On 
March 25, 2020, Dr. Bennett spoke with Ms. Noguero about the results of the echo performed by the 
cardiologist, Dr. Paige of Valley Veterinary Cardiology”, who reports chylothorax as a diagnosis. Dr. 
Bennett explains that if Thor does not respond to medication, surgery should be considered. While a small 
amount of fluid was detected, no chest tap (thoracentesis) was needed at that time. Jd. During a March 
27, 2020 conversation between Dr. Bennett and Ms. Noguero, chest taps were discussed. Dr. Bennett 
advised that either the University’s Urgent Care or Internal Medicine within the CAC should be the best 
clinicians to conduct a chest tap, if needed. Jd. See also, MWU CC 00025-33. 


March 28, 2020. Ms. Noguero had a chest tap performed by VetMED on March 28, 2020. 


April 3, 2020. Thor was brought to the CAC on April 3, 2020 and seen by Dr. Starks. Ms. Noguero felt 
that Thor’s respiration had increased since then. A fast scan was performed, noting moderate-severe 
diffuse pleural effusion. As a result, a chest tap was performed, after which Thor’s respiration returned 
to normal. See, MWU00026, At that time, Ms. Noguero was advised of the severity of Thor’s disease 
and the risk of thoracocentesis, including the pleural space filling with fluid and the possibility of 
respiratory and cardiac arrest. The MR notes that Ms. Noguero did not want to discuss these possibilities 
and questioned “Why I would put this negative energy out there?” Dr. Starks discussed transparency and 
the reality of the severity of Thor’s disease, including that fluid accumulation could occur rapidly and 
there were no predictors. Dr. Starks also noted he was unable to get clear goals from Ms. Noguero 
concerning Thor’s care. The discussions included Ms. Noguero’s financial limitations. Additionally, the 
option of euthanasia if fluid continues to accumulate rapidly. Understandably, Ms. Noguero was upset by 
this discussion. See, MWU00027. See also, MWU CC 00024-25. 


April 10, 2020. Thor was next seen at the CAC on April 10, 2020, by Dr. McArdell, and presented with 
respiratory distress. Another chest tap was performed, noting this was the 5" one in the last month. Since 
medical therapy was not working, surgery was recommended. It was advised that prior to surgery a CT 


2 Valley Veterinary Cardiology is a specialty practice located within the CAC. As a result, we are including those 
medical records in those records provided as an attachment to this Response. 


19555 N. 59" Avenue 555 31 Street 
Glendale, Arizona 85308 Downers Grove, Illinois 60515 
Telephone Number: (623) 572-3493 Telephone Number: (630) 515-7687 


Facsimile Number: (623) 572-3431 Facsimile Number: (623) 572-3431 


Response to ASVMEB Complaint Against Dr. Gonzalez 
September 18, 2020 
Page 5 of 10 


should be considered, consistent with previous recommendations that had not been acted upon by Ms. 
Noguero. See, MWU00026-31. Dr. McArdell advised Ms. Noguero what Thor was at risk of acute death, 
due to the severity of his disease and the fluid returning in large amounts. Dr. McArdel]] also notes that in 
several conversations with Ms. Noguero, she conveyed she wanted Thor “to be healed.” Dr. McArdell 
advised Ms. Noguero that without treating the underlying disease and just continuing with the chest taps, 
the risks to Thor increase and become less successful over time. Dr. McArdell notes that Ms. Noguero 
expressed concerns about Dr. McArdell’s “negative attitude.” Dr. McArdell explained she wanted Ms. 
Noguero to have a balanced picture of Thor’s condition and prognosis and reminded her of the seriousness 
and life-threatening elements of Thor’s condition. Jd. See also, MWU CC 00022-23. 


April 16-19, 2020. Dr. Bennett saw Thor at the CAC on April 16, 2020. It was noted that Thor had 5 
chest taps over a fairly short amount of time without any significant reduction of fluid with each successive 
tap. A CT scan was recommended to rule out the possibility of a mass or other cause of chylous effusion. 
It was noted that Ms. Noguero is contemplating surgery but is medically managing in the meantime. See, 
MWU00034-40. A chest tap was again performed to remove fluid. A CT scan was performed after the 
chest tap and will be sent to the radiologist for review. On April 17, 2020, Ms. Noguero was informed of 
the results of the chest tap and CT scan. The CT scan found pleural effusion, pleural thickening and a tiny 
mineral tubular foreign body (“FB”). It could not be determined if the FB is an incidental finding or 
associated with the development of chylothorax. An exploratory thoracotomy is recommended as a next 
step. Dr. Bennett advised Ms. Noguero she should have a surgery consult as soon as possible. Jd. The 
MR notes that another chest tap was performed on Thor at another hospital on April 19, 2020. This 
brought the number of recent chest taps to seven. See also, MWU CC 00020-21. 


DR. GONZALEZ 


April 20, 2020. Dr. Gonzalez saw Thor on April 20, 2020 for an emergency surgery consult. See, MR 
MWU00041-45. See also, Dr. Gonzalez’s Personal Statement, enclosed herein. After review of the MR 
and examining Thor, Dr. Gonzalez recommended surgery to determine if the FB was present and could 
be a cause for the chylothorax. Dr. Gonzalez details his findings and recommendations both in the MR 
and his Personal Statement. Because of the unknown status of the FB and the fact that it was located on 
the right side of the thorax, Dr. Gonzalez recommended approaching Thor’s conditions with a stepwise 
fashion. After lengthy discussion with Ms. Noguero, the agreed approach would be to perform a right 
lateral thoracotomy + partial pericardectomy + chest tube placement. It was also discussed with Ms. 
Noguero that do due the pandemic, the CAC did not have doctors in the hospital overnight, so Dr. 
Gonzalez was recommending transfer post-surgery to another specialty clinic, VetMED for overnight and 
ongoing post-surgical hospital care. Ms. Noguero agreed with this approach. Id. See also, MWU CC 
00019-21. See also, Dr. Gonzalez’s Personal Statement. 


Dr. Gonzalez’s detailed surgical record notes the surgery progressed as planned and Thor was discharged 
to VetMED. See, MWU00137-141. See also, Dr. Gonzalez’s Personal Statement. 


POST-SURGERY VISITS 


April 27, 2020. Dr. Maki saw Thor for his post-surgical recheck on April 27, 2020. See, MWU00046-48. 
After review of the MR from VetMED and examination, the fluid appeared inflammatory rather than 
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chylous. The tube was removed on Friday and Thor was sent home for the weekend. Over the weekend 
Thor’s respiratory rate remained around 28-30 brpm, with a slight trend upward. Ms. Noguero was unable 
to administer pain medication over the past 24 hours (spits out the meds), but it seems like his pain is 
better managed. Respiratory rate is elevated to 38 brpm. Ms. Noguero was instructed to continuing 
monitoring respirator rate at home and call if it elevates to over 40. See also, MWU CC 00017-18; Dr. 
Gonzalez’s Personal Statement. 


April 28, 2020. Dr. Turner saw Thor for his primary care recheck on April 28, 2020. It is noted that the 
Ms. Noguero is concerned about respiratory rate changes fluctuating between 30bpm and 50bpm, and 
Thor breathes faster on his left side then when sitting up. Dr. Turner discussed with Ms. Noguero that 
there was a mild increased amount of fluid, and we could tap the fluid, but Thor is not overly clinical right 
now and the more we tap him, the more risk of infection there is. Ms. Noguero was concerned that fluid 
would cause inflammation, but Dr. Turner discussed even if we tap him, we cannot remove all the fluid. 
See, MWU00049-50. See also, MWU CC 00017-18; Dr. Gonzalez’s Personal Statement. 


April 30, 2020. Mr. Noguero brought Thor to the CAC with concerns that he continued to have respiratory 
difficulties. Thor was seen by Dr. Sender who noted Thor’s symptoms consistent with his known pleural 
space disease. Dr. Sender noted the major concern with Thor today was that he seemed to become acutely 
clinical for his pleural effusion. Another chest tap was performed which drained 235 ml from his left side 
and about 26 ml from the right side for a total of 261 ml. There were also concerns that Thor had fluid 
subcutaneously on the ventral (bottom) part of his chest. Dr. Sender suspected this is secondary to mild 
fluid accumulation from the chest tube he previously had placed. Dr. Sender advised Ms. Noguero that if 
the fluid collected today is consistent with chylous effusion again, the next treatment option would include 
surgery for thoracic duct ligation and cisterna chyli ablation. Pending his lab results, scheduling of this 
procedure as appropriate can be discussed. See, MWU 00051-55. See also, MWU CC 00017; Dr. 
Gonzalez’s Personal Statement. 


May 1, 2020. Dr. Sender spoke with Ms. Noguero with the results from the fluid analysis. He advised 
the simplified interpretation is a suspected chylous effusion with an inflammatory component. Dr. Sender 
recommended surgery for thoracic duct ligation as appropriate per our Surgery Department. Ms. Noguero 
told Dr. Sender she thinks maybe this isn't chylous because we haven't gotten the triglycerides back. She 
wanted to know what the triglycerides would have to be for it not to be chylous. Dr. Sender tried telling 
Ms. Noguero he has a hard time coming up with an alternative plan right now because everything points 
to a chylous effusion. He did state a potential option is thoracocenteses as needed until he improves, or 
we are concerned with quality of life. Dr. Sender urged Ms. Noguero to keep the appointment with the 
Surgery Department on Monday and discuss her concerns with Dr. Shaver. Dr. Sender addended the MR 
with the results for the Triglyceride levels which were significantly elevated from April 3, 2020 reading, 
results consistent with a chylous effusion. See, MWU 00054-55. See also, MWU CC 00017. 


May 5, 2020. Ms. Noguero brought Thor to the CAC for a surgical consult with Dr. Shaver. This was a 
recheck appointment for the post right lateral exploratory thoracotomy and partial pericardectomy for 
chronic chylothorax that was performed by Dr. Gonzalez two weeks prior. Ms. Noguero notes Thor’s 
respiratory difficulties have continued. Dr. Shaver noted Thor was exhibiting some peripheral limb and 
ventral thoracic edema. Dr. Shaver removed Thor’s sutures. Dr. Shaver discussed that Thor's chylothorax 
is persistent at this time and he also has restrictive pleuritis, which is caused by having chronically had 
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chyle in his chest. She explained that restrictive pleuritis keeps his lungs from fully expanding, which 
means that his breathing may never return to normal. Dr. Shaver recommended the additional surgical 
treatment of chylothorax as he has not resolved in the last two weeks and has not received mainstay of 
treatment for this condition: thoracic duct ligation. She also recommended pleuroport placement, as this 
would allow us to empty his chest if the effusion does not resolve without having to sedate him for a chest 
tap. Dr. Shaver explained what a pleuroport is and how it works. Ms. Noguero voiced concerns that not 
having methylene blue for the surgery. Dr. Shaver advised her that TDL is possible without methylene 
blue and she would pursue surgery if it was her cat, despite not having the methylene blue. Dr. Shaver 
reiterated numerous times that chylothorax in cats is a challenging disease with a guarded prognosis at the 
best of times, and Thor's case is complicated and chronic at this point. See also, MWU CC 00015-16. 


May 6, 2020. Dr. Shaver called Ms. Noguero with the results of Thor’s bloodwork and options going 
forward. The results did not give a reason for limb swelling. Dr. Shaver advised she believes it is most 
likely due to underlying disease causing chylothorax and this represents progression. Dr. Shaver further 
advised she could not convincingly make this surgery-related two weeks later when it’s in all four legs. 
Ms. Noguero asked about some reading she had done and found that steroids are used to treat chylothorax. 
Dr. Shaver advised that steroids do not cure chylothorax but agreed this could be tried. Ms. Noguero feels 
strongly Thor’s whole problem is inflammation and that the steroids will treat that. Dr. Shaver stated 
again clearly that steroids will not fix his condition, but they may help improve his signs and his quality 
of life for some period of time. Dr. Shaver advised that prior to starting the steroids that an ultrasound is 
recommended because it is less valuable after those are started. After additional discussion, Dr. Shaver 
and Ms. Noguero agreed to have another chest tap performed, then the ultrasound, prior to starting the 
steroids. The procedures were scheduled for May 7, 2020. See, MWU00056-58. See also, MWU CC 
00012-14. 


May 7, 2020. Dr. Lavin spoke to Ms. Noguero prior to the procedure. Thor was scheduled to have a chest 
tap and ultrasound today. Ms. Noguero advised immediately that she no longer wanted to have Thor 
sedated and the chest tap performed. Dr. Lavin discussed Thor’s condition and the importance of getting 
a chest tap before the ultrasound and how there were significant risk of respiratory distress to Thor if an 
ultrasound was attempted with fluid in Thor’s lungs. Ms. Noguero remained adamant. She also stated 
she had read about steroids as a treatment for chylothorax. The pros and cons of steroid treatment were 
discussed, most importantly that this is not a cure and can decrease our abilities to diagnose the problem. 
Further, Ms. Noguero continued to believe that Thor’s problem isn’t chylothorax but inflammation. See, 
MWU00061-62. Dr. Shaver then met with Ms. Noguero. Dr. Shaver had an extended discussion with 
Ms. Noguero. Ms. Noguero was adamant about not having Thor undergo a chest tap and ultrasound and 
only wants the prescription for steroids. Dr. Shaver advised Ms. Noguero regarding steroids, reiterating 
that an ultrasound could not be safely performed with fluid in Thor’s lungs. Ms. Noguero determined she 
only wanted the prescription for steroids and would not approve any other treatment. Dr. Shaver advised 
that any further follow-up for Thor should not be through surgery, but back with Dr. Bennett and the other 
primary care clinicians. Jd. See also, MWU CC 00010-12. 


May 8, 2020. Thor presented to CAC’s Urgent Care with increased swelling to face, chest and limbs. He 
was seen by Dr. Turner. Ms. Noguero advised she started the steroids for Thor the previous day. She 
stated she thinks Thor needs to be tapped and have the ultrasound. Dr. Turner advised they would be 
unable to do those procedures today and Ms. Noguero became upset. Dr. Turner reminded Ms. Noguero 
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those procedures had been scheduled for yesterday and she had declined to proceed. Dr. Turner had an 
extended discussion with Ms. Noguero, listening to her latest theories on what Ms. Noguero thought was 
wrong with Thor and how she just wants the swelling fixed. Dr. Turner was unable to get through to Ms. 
Noguero, repeating again the recommended diagnostics and underlying disease. After additional 
discussion, Ms. Noguero opted to take Thor to VetMED to see if they could do the diagnostics there. See, 
MWU00063-65. See also, MWU CC 00009. 


May 15-19, 2020. Ms. Noguero brought Thor into the CAC and was seen by Dr. Bennett to have a recheck 
of the swelling that is continuing. Ms. Noguero wanted a refill of the steroid prescription. Dr. Bennett 
recommended to slowly decrease the steroids and monitor his condition. See, MWU00066-70. On May 
19, 2020, Ms. Noguero sent an emai! to Dr. Bennett about Thor’s swelling. Dr. Bennett responded in an 
attempt to clarify her thoughts regarding Thor’s condition and options for treatment. Jd. See also, MWU 
CC 00008. 


May 22, 2020. Ms. Noguero again brought Thor to see Dr. Bennett. There were no appreciable changes 
in Thor’s swelling. Ms. Noguero advised she did not want to pursue further surgery for Thor. Dr Bennett 
discussed the option of an injectible medicine — Octreotide, as the steroids have not been effective. Ms. 
Noguero agreed to try this and was instructed on how to administer it. See, MWU00071-74. See also, 
MWU CC 00008. 


May 26, 2020. Ms. Noguero dropped of a fecal sample. Dr. Bennett exchanged several emails with Ms. 
Noguero. Ms. Noguero advised that she gave 3 doses of the Octreotide then stopped because Thor’s facial 
swelling recurred. She also stopped feeding the recommended diet because she thought the swelling may 
be because of a food allergy. Dr. Bennett referred Ms. Noguero to an internist/nutritionist at Vet MED 
and scheduled a consult for June 3, 2020. Dr. Bennett also prescribed another dog food. See, MWU00075. 
See also, MWU CC 00007. 


May 29, 2020. Dr. Bennett saw Thor for a recheck appointment for edema and a fast scan of his chest. 
There is increased edema. Dr. Bennett advised Ms. Noguero to resume giving the Rutin and continue 
Thor on a low-fat diet and following through with the consultations at VetMED. See, MWU00076-79. 
See also, MWU CC 00006. 


June 15-18, 2020. Dr. Bennett reviewed records from Thor’s visits to VetMED, as well as the full body 
CT Scan from Canyon State Internal Medicine. She noted that a new therapy for Thor had been initiated 
—a single Lasix injection and higher dose level of Prednisolone. Ms. Noguero reports Thor is doing better. 
On June 18, 2020 Dr. Bennett spoke with Ms. Noguero about several topics, including the second CT 
scan. The radiologist has referred to a round metal attenuation between the heart and diaphragm. Dr. 
Bennett advised Ms. Noguero that the doctor that submitted the CT needs to ask the radiologist about the 
finding. Dr. Bennett advised she was unsure that some of these challenges would not occur in other 

patients with chylothorax because if they did not improve, they are euthanized. She stated Thor has 
~ longevity that we typically do not see with this disease. Dr. Bennett also advised pursuing another chest 
tap if respiration rate and labor continue to increase. See, MWU00079. See also, MWU CC 00003-5; Dr. 
Gonzalez’s Personal Statement. 
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July 1,2020. Ms. Noguero brought the deceased Thor into the CAC for a necropsy. Dr. Bennett discussed 
the procedure and the options for Ms. Noguero to consider. Ms. Noguero advised she believes there is a 
metal item in his chest and if it is found she wants that item. See, MWU00080. 


July 2, 2020. The necropsy was performed. The Necropsy Report noted marked widespread subcutaneous 
edema, a chronic complete fracture of the xyphoid bone and marked chronic diffuse monnuclear pleuritis, 
epicarditis, and pericarditis with fibroses and mesothelial reaction. In addition, a focal aggregate of 
mineral was found and is believed to be the “metal” object from the second CT scan. Further, the lungs 
showed a mild to moderate multifocal to coalescing interstitial fibrosis. See, MWU00162-170. 


Subsequent to Thor’s necropsy, Dr. Bennett and other staffhad numerous conversations with Ms. Noguero 
regarding the necropsy report and findings. See, MWU CC 00001-2. Dr. Bennett advised Ms. Noguero 
there was no metal object found in Thor’s chest during the necropsy. Rather, it appeared to be a 
mineralized object as explained in detail in the report. See, Dr. Gonzalez’s Personal Statement. 


IN SUMMARY 


Thor’s MR shows that as early as May of 2018, Thor was coughing regularly. Dr. Bennett advised at the 
time this could be signs of bronchial disease. These conditions were again noted when Thor was seen in 
January 2019. A radiograph was taken which showed fluid in the chest which should not be there. Dr. 
Bennett recommended further diagnostics to determine cause. At that time Ms. Noguero declined the 
recommended diagnostics. In March of 2020, Thor had his first chest tap and idiopathic chylothorax is 
mentioned as a possible cause. After diagnostics were conducted, the diagnosis of chylothorax was 
confirmed. In early April 2020, Ms. Noguero was informed of the severity of Thor’s disease progression. 
What follows is a pattern of clinicians from the CAC, as well as outside providers, repeatedly advising 
Ms. Noguero that Thor had chylothorax, it was a severe disease that required treatment. By the time Dr. 
Gonzalez performed his exploratory surgery on April 20, 2020, Thor’s disease progression was evident. 
Dr. Gonzalez attempted to provide as much relief from the banding in Thor’s chest as was possible and 
safe. Unfortunately, while providing Thor some relief, Thor’s condition continued to develop. Attempts 
by clinicians to impress upon Ms. Noguero of the severity of the disease and recommended treatment, she 
repeatedly challenged providers with her own diagnosis of Thor’s “inflammation.” 


Throughout Thor’s visits to the CAC, the various clinicians who examined and treated Thor worked 
diligently to be transparent and provide Ms. Noguero as much information as possible in order to give her 
as many options as possible. Both the MR and the Client Notes log show the extensive communications 
between the CAC clinicians and Ms. Noguero. It is important to understand however, that Ms. Noguero 
alone was responsible for the decisions she made with respect to the ultimate care and treatment provided 
to Thor. 


It is always frustrating when an owner is trying to do their very best with respect to a beloved pet and a 
cure cannot be found. However, the information above, Dr. Gonzalez’s Personal Statement and the 
attached records clearly show the efforts extended to care and treat Thor’s condition. There is absolutely 
no evidence to show that Dr. Gonzalez or any other CAC clinician fell below the expected standard of 
care with respect to Thor. Dr. Gonzalez should not be professionally punished because Ms. Noguero 
remains unable to accept that Thor had a severe and chronic disease that progressed until his death. 
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Should you need additional! information with respect to this correspondence and the attached records, 


please do not hesitate to contact me. 


Enclesures: Dr. Gonzalez Personal Statement 
Flash Drive containing Thor’s Medical Record and the Client Notes Log 
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19555 North 59" Avenue 
Glendale, AZ 85308 
Phone: 623/572-3400 
Fax: 623/572-3410 


Www. midwestern.edu 


September 18, 2020 


Arizona State Veterinary Medical Examining Board 
1740 W. Adams Street 

Suite 4600 

Phoenix, Arizona 85007 


RE: PERSONAL STATEMENT OF DR. OMAR GONZALEZ 
Case Number 21-09 
Midwestern University College of Veterinary Medicine 
Companion Animal Clinic 


Dear Examining Board: 


This Personal Statement and the documents reference herein constitute my account of the case and 
treatment I provided to Thor Noguero, a 6-year-old male neutered Domestic Shorthair cat and the 
interactions I had with Ms. Elena Noguero. I am providing this statement in response to Case 
Number 21-09, the Arizona State Veterinary Medical Examining Board (“ASVMEB”) Complaint 
filed against me. I am employed by Midwestern University’s College of Veterinary Medicine 
(“CVM”) as a Clinical Assistant Professor in Small Animal Surgery and a licensed veterinarian 
(“Clinician”) in its Companion Animal Clinic (“CAC”). This Personal Statement is attached to 
and incorporated by reference into the General Response submitted by Midwestern University on 
my behalf. 


AsaCVM, the CAC provides Student Doctor(s) (“SD”) the opportunity to obtain hands on training 
in veterinary medicine. Our students go through two years of didactic training before moving to 
the clinical phase of their training in years three and four. This training takes place, in part, in our 
CAC. SDs are responsible for initial intake of a patient. SDs, working as a team of two, bring the 
patient and the owner, if present, into the examination room to obtain the patient’s medical history, 
current and/or presenting complaint and other pertinent information. The SD then examine the 
patient and compiles subjective findings with respect to the patient’s current condition(s) and 
presenting complaint. The SD then brings the patient into the treatment area where the SD makes 
an assessment of the patient’s current condition(s) and complaint(s), determines prognosis and 
puts together a diagnostic plan, therapeutic plan and a management plan. All of this information is 
typed into StringSoft, the electronic medical record (“MR”) software the CAC uses. The SD then 
advises the Clinician the patient is ready for their review and the SD goes over the objective and 
subjective findings, assessment, and the diagnostic, therapeutic and management plans with the 
Clinician. The Clinician either approves, revises or amends the objective and subjective findings, 
assessment, and the diagnostic, therapeutic and management plans for the patient. The patient is 
then reunited with the owner where the SD and the Clinician review the above information with 
the owner. The owner has an opportunity to ask questions and discuss any findings, assessment, 
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diagnosis, therapeutic or management plans with both the SD’s and the Clinician. If the owner has 
any question that cannot be immediately answered, the SD will advise the owner they will research 
the question and provide a timely response. 


Due to the COVID-19 pandemic, the above process has been changed in that there were no SD’s 
on campus participating in patient care from approximately mid-March until June. As such, the 
veterinary staff of the CAC was conducting the steps set forth above. 


Friday, April 17, 2020 


The first time I was made aware of Thor Noguero was on Friday 4/17/2020 at 2:14 pm when I 
received an email from Ms. Rachel Kinkade, scheduler coordinator, for the Surgery Department 
at Midwestern University (MWU) asking if I could see Thor Noguero on Monday, 4/20/2020. Dr. 
Patricia Bennett, Primary Care Doctor at MWU, recommended him to be seen by the Surgery 
Department for a surgical consult and possible surgery. Per Dr. Bennett Thor’s case is considered 
emergent as he has required ongoing thoracocentesis for his history of chylous effusion. In that 
email a radiology report was included for a CT scan that was performed on Thursday, 4/16/2020 
at MWU. 


On Friday, 4/17/2020 at 3:02 pm J responded the following “Yes, I can see them on Monday 8am, 
fasted if possible.” I reviewed his most recent records, the radiology report and the CT scan images 
to look for the changes described by the radiologist prior to Thor consultation on Monday, 
4/20/2020. 


Monday, April 20, 2020 


On Monday morning, when Thor presented to MWU he was admitted into the hospital by Dr. 
Lindsey Lavin, D.V.M., Surgical Intern at MWU, and taken to our treatment area as MWU has a 
recently created COVID-19 policy of no owner allowed inside the hospital as precautionary 
measures to prevent the spread of the coronavirus. Ms. Lavin is a licensed veterinarian who is on 
a one-year, post-doctoral surgical internship at MWU. 


I performed a physical examination on Thor. The findings were consistent with previous physical 
examinations, most notably increased respiratory rate and effort but mostly when handled, 
although his lung sounds were present in all quadrants. After the examination, myself and Dr. 
Lavin met with the owner in the parking lot and discussed in detail Thor’s examination and plan 
of care including; diagnostics, the types of surgeries to be performed for Thor’s condition, risk, 
possible complications and recovery. This information has been documented in his MR of 
4/20/2020. See, MWU00041-45, 131-132, 137-149, 264; MWU CC 00021.! The discussion was 
focused around the presence of a mineral foreign body of unknown origin on a previously 
performed CT scan on 4/16/2020 and the presence of chronic chylous effusion, which is the other 
most likely and more common differential diagnosis of idiopathic chylothorax in cats. In the 
radiology report of such CT scan there are three main findings in the assessment section including: 


! To assist the Board in more easily locating the pertinent sections of the medical record, references to the medical 
record are labeled MWU00001-00290. References to the Client Notes log are labeled MWU CC 00001-57. 
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Right sided pleural effusion associated to pleural thickening and compressive atelectasis 

. Foreign body of the caudomedial aspect of the right hemithorax of uncertain origin. This 
could be an incidental finding or explain the post traumatic origin of the chylothorax 
reported in the history 

3. Signs of right thoracocentesis 


NO 


In assessment number 2, a foreign body was described, and quote, “Within the focal pleural 
thickening there is a tiny mineral tubular foreign body of 0.2 inches in diameter.” Jd. 


I discussed with Ms. Noguero that the cause of chylous effusion in cats is more commonly 
idiopathic as most of the time we do not find a cause for it. In Thor’s case, the presence of a 
foreign body (FB) could certainly be the cause if the foreign material damaged the thoracic duct 
in any way, although this may also be an incidental finding as described on the radiology report. 
After discussion of the foreign material we moved on to discuss thoroughly the etiology of 
chylothorax, anatomy of the lymphatic system and how chylothorax normally develops if the 
thoracic duct is damaged. I discussed in detail the four procedures performed in cats to hopefully 
eliminate the chylous effusion including: thoracic duct ligation, pericardectomy, cysterna chyli 
ablation and omentalization of the thoracic cavity. We also discussed the procedure to identify the 
thoracic duct which involve catheterizing the lymphatic system through an abdominal lymph node 
and injecting a dye, methylene blue, as the thoracic duct is very small and difficult to visualize. 
See, MWU00041-45; MWU CC 00021. 


In that conversation we discussed three mayor concerns. First, the foreign material was on the right 
side of the thorax and the thoracic duct ligation is performed through the left side thorax which 
means for Thor to have multiple incision done to perform both procedures at the same surgical 
intervention which will significantly increase the surgical time, morbidity associate with the 
procedure and a prolonged recovery. This will require one incision on the right side to look for the 
foreign body, possibly two incision on the left side of the thorax (one for thoracic duct ligation and 
one for pericardectomy) and a left sided paracostal incision to access the abdominal lymph nodes 
to inject the methylene blue. The second mayor problem was that we did not have methylene 
available due to a nationwide shortage. This is the way I’ve done this surgery in the past. I 
discussed this surgery being very invasive as Thor may need 3 or possibly 4 different incisions to 
perform both procedures: to look for the foreign body and perform the treatment for the chylous 
effusion. Lastly, the size of the foreign body was very small and may prove very difficult to find 
especially due to chronicity of the disease. See, MWU00041-45; MWU CC 00021. 


With this limitation in mind, invasiveness of performing all procedures at once and the 
unavailability of methylene blue, I offered Ms. Noguero a stepwise approach; to attempt to remove 
the foreign body, remove as much of the scar tissue as possible and to perform a pericardectomy 
to release the pressure to the lymphatic system in hopes for the thoracic duct to recanalyze to see 
if this resolve the chylous effusion. We also discussed the need for a second surgery if the effusion 
did not decrease in a few weeks. The second surgery would be to perform the thoracic duct 
ligation, which is the main treatment for idiopathic/damaged thoracic duct and possibly performing 
the cysterna chyli ablation and omentalization. See, MWU00041-45; MWU CC 00021. 
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Ms. Noguero was very hesitant and unsure about the pericardectomy and she reports that Dr. 
Radlinski (previous surgeon with an outside provider that consulted on Thor for the same 
condition) had given her a 50% chance of resolution of the clinical signs. I discussed with Ms. 
Noguero, that although historically 50% is what has been reported, in a more recent retrospective 
research study (Comparison of thoracic duct ligation plus subphrenic pericardiectomy with or 
without cysterna chyli ablation for treatment of idiopathic chylothorax in cats. J Am Vet Med 
Assoc. 2018 Apr 15;252(8):976-981), it was reported close to an 80% resolution of idiopathic 
chylothorax when a thoracic duct ligation and pericardectomy were performed together. In this 
study 22 cats underwent a combination of procedures and five had persistent pleural effusion at 4 
weeks after surgery. However, because of the presence of the foreign body and the unknown 
significant at the time Thor may still have a 50% chance of resolution of clinical signs. Ms. 
Noguero willingly accepted to go to surgery perform the pericardectomy and to attempt to find the 
foreign material, which was one of her main concerns once identified by the radiologist in the CT 
scan performed on 4/16/2020. See, MWU00041-45; MWU CC 00021. 


While preparing Thor for surgery, as per her request, we called Ms. Noguero to give her an update. 
She again showed doubt about performing the pericardectomy. Once again, I discussed the risk 
and reasoning behind the pericardectomy, based on my experience performing a pericardectomy 
has minimal risk other the possibly exposing the heart to an infection if the thorax develops an 
infection, as the function of the pericardial sac is mostly to protect the heart from the outer 
environment. I informed Ms. Noguero of her right to refuse the pericardectomy but Ms. Noguero 
willingly agreed to move forward with the procedure. See, MWU00041-45; MWU CC 00021. 


I alone performed Thor’s surgical procedure. Scrubbed in and assisting during the procedure was 
Dr. Stephanie Szabo, another Board-Certified Surgeon at our institution and Dr. Lavin. Upon 
opening the chest there was a significant amount of scar tissue covering the entire caudal aspect of 
the right hemithorax, the lungs was covered in a thick band of scar tissue and its expansion was 
very limited (fibrosing/encapsulating pleuritis) a common sequela in very chronic cases of chylous 
effusion consistent with Thor’s year long duration of progressive and chronic clinical signs. Very 
carefully I opened many of the bands present in my field of view and opened multiple pockets of 
chylous effusion. I continue to remove as much tissue as possible without damaging any of the 
many important structures surrounding the location of the foreign material (heart, caudal vena 
cava, esophagus, diaphragm lungs and associated vasculature). During dissection I found a small 
area of discolored tissue that measured approximately 2-3mm in length, this tissue was preserved 
in formalin and submitted for histopathologic evaluation. No other foreign material was identified. 
The mediastinum was also opened through the same surgical approach and a small portion of left 
caudal lung was visualized which contained yellow plaques on its surface but not nearly as severe 
as the right hemithorax, its expansion was adequate. Through the same caudal thoracic incision, I 
attempted access to the pericardium and was able to dissect the scar tissue surrounding the heart 
and perform a subtotal pericardectomy without an additional cranial incision. Finally, the thorax 
was thoroughly lavaged and a chest tube was placed in the patient. The procedure was performed 
uneventfully without any surgical or anesthetic complications. See, MWU00041-45, 131-132, 
137-149, 264; MWU CC 00021. 


After the procedure I called Ms. Noguero and informed her that Thor did well through the 


procedure with no complications. J discussed in detail my surgical finding with Ms. Noguero, but 
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during the conversation she asked about resolution of the disease with this procedure making me 
question her understanding of the severity of Thor’s condition. I once more explained to her the 
prognosis and the other approaches for possible surgery in the future. As previously discussed, | 
recommended Thor be transferred to an overnight care facility. Due to COVID-19 MWU did not 
have emergency doctors after Spm, though there are two technicians in ICU 24 hours that will 
contact me if a complication arises. Even though I did not expected to have any complications 
based on how well the procedure go, I told Ms. Noguero that it will take me at least 25 minutes to 
be back at the hospital and if the patient needs immediate attention it may be too late by the time 
I make it into the hospital. Ms. Noguero decided to transfer Thor to VetMED but called me again 
asking me if it was in Thor’s best interest to transfer and the likelihood of complications. I 
reiterated the same, no complications expected but I live far from the CAC and may be too late if 
Thor needs emergent care if he goes into cardiorespiratory arrest. See, MWU00041-45, 131-132, 
137-149, 264; MWU CC 00021. 


Shortly after that Thor was discharge from our hospital to go to Vet MED Emergency and Specialty 
Veterinary Hospital located at Cave Creek Road. I called VetMED and spoke with the emergency 
doctor on duty and informed them on the incoming patient and went over his medical history and 
what was done through the day at MWU. I worked on paperwork as quick as possible so we could 
get those in a timely fashion to send to VetMED. Ms. Noguero was informed that I plan to follow 
up with VetMED the next morning to see how Thor was doing. That was the last time I had any 
physical contact with Thor around 5 to 5:30 pm. Below is my communication with Ms. Noguero 
after the surgical procedure logged on 4/20/2020 at 4:26pm. See, MWU00041-45; MWU CC 
00021. 


“Spoke with Ms. Noguero, explained in detail the surgical findings, there is moderate to severe 
encapsulating pleuritis in the right caudal long lobes, there are were multiple pockets on chylous 
fluid accumulation and a discolored 2-3mm area embedded in the thickened tissue (possible FB 
the radiologist was describing, although it could be a blood clot on the tissue). Before surgery we 
discussed the unknown significance of this possible foreign material as the cause of chylous 
effusion, we also did a pericardial window that was uneventful. We have a 50% chance for the 
effusion to resolve and if it doesn't the next step will be to ligate the thoracic duct. This was not 
done at this time for multiple reasons (the possibility of the FB causing the effusion as opposed to 
idiopathic, the approach to the thorax on the right side vs the left side and the possibility of also 
needing a cysterna chyli ablation/omentalization through an abdominal approach). All those were 
discussed with owner prior to surgery. The owner initially seemed to understand all this 
information prior to surgery but after discussion of the post op finding she was asking if I fixed 
the problem. I told her that outcome is unknown at this time and as far as the continuous chylous 
effusion but still possible (I refreshed her memory of the discussion we had prior to surgery and 
there is still a 50% chance of this effusion not resolving). We are transferring Thor to VetMED for 
overnight care as we will not have a doctor in the building after Spm and if Thor were to have post 
op complication it can result in death of the patient. She asked me if it were my cat what would I 
do. I told her that transferring the patient is best although I'm not expecting major complications. 
She seems to understand all this information but has been somewhat confused multiple time and 
unsure of what to do for post op care. OG.” See, MWU CC 00021. 
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Tuesday, April 21, 2020 


Due to personal circumstances, I had to take personal leave for a number of days following Thor’s 
surgery. Asa result, I emailed my coworkers at 7:36 pm Tuesday evening to see if someone was 
able to cover me on Tuesday or swap a whole week of work with me. Dr. Stephanie Szabo offered 
to swap with me, and she covered me for the rest of that week. At 9:30 pm, I sent a correspondence 
to my technician requesting the follow up on medical records that needed to be sent to Vet MED 
on Tuesday morning. Around 9:34pm, I emailed Dr. Mark Acierno (supervisor) to make him aware 
of the unforeseen circumstance and need for personal leave, possibly the rest of the week. 


Earlier that morning, I sent a text to Dr. Lavin requesting her to follow up with Thor’s owner to 
see how he did through the night. I let her know I was going to be out of the office on personal 
leave. I also stated I was going to call VetMED to follow up. I called VetMED around 8am, but 
the receptionist told me the ER doctors were doing rounds in the morning and someone would call 
me through the day. None of the ER doctors returned my call that day. See, MWU CC 00021. 


Wednesday, April 22, 2020 


I called VetMED again and one of the ER doctors did give me a quick update and stated Thor was 
doing okay and the fluid production had decreased somewhat. 


Thursday, April 23, 2020 


At 3:30pm I received the histology results on the tissue submitted from the surgery. I forwarded 
these results to Dr. Lavin to discuss with the Ms. Noguero. J also spoke with Dr. Lynn Maki about 
the possibility of Thor coming on Monday, 4/27/2020 for follow up and potentially needing a 
second surgery depending on how he did through the weekend. The plan did not change at that 
time, but the histology did not show a foreign body or a reason for the chylous effusion. See, 
MWU00085-86, 150-152; MWU CC 00019-20. 


Dr. Lavin called Ms. Noguero and discussed the histology and the lack of foreign material being 
identified. I received a task regarding some billing concerns on the same date and Ms. Noguero 
wanted this evaluated. I forwarded this email to Dr. Lavin to follow up with our technicians. See, 
MWU CC 00019-20. 


Friday, April 24, 2020 


At 9:24am my supervisor Dr. Mark Acierno emailed me to see if I could please speak with Ms. 
Noguero. He acknowledged I was on personal leave, but that Ms. Noguero wanted to talk to me 
specifically and she had emailed Dr. Bennett that same day. Ms. Noguero stated to Dr. Bennett 
she was getting increasingly dissatisfied about Thor and wanted to speak to the surgeon not Dr. 
Lavin. Dr. Acierno also stated that even though we warned Ms. Noguero numerous times that 
thoracic duct ligation was necessary, VetMED was anticipating a second surgery needed on 
Monday, 4/27/2020. I called Ms. Noguero and she discussed with me what VetMED has said to 
her, I told her I was going to contact VetMED and call her back. Shortly after I was able to speak 
with Dr. Nash (Criticalist at VetMED) and we discussed Thor’s progress. See, MWU CC 00019. 
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In my discussion with Dr. Nash, she believed the fluid never decreased. We discussed removing 
the chest tube as this has the potential to create more effusion and Dr. Nash stated that they did 
talk to Ms. Noguero about removing the tube, but she did not want to do so. Dr. Nash advised 
VetMED also didn’t have the methylene blue, but the surgeons there have used corn oil to try to 
highlight the thoracic duct during surgery for ligation. See, MWU CC 00019. I then spoke with 
Ms. Noguero again and discussed my talk with Dr. Nash. Ms. Noguero confirmed Thor was still 
producing a significant amount of fluid and VetMED providers have recommended surgery, but 
their surgeons were not able to get Thor into surgery for a few weeks. I advised Ms. Noguero she 
should follow up with MWU on Monday morning for possible surgery since the fluid accumulation 
was not improving and depending on how Thor does through the weekend. The same day in the 
afternoon at 4:55pm, I had a text communication with Dr. Maki regarding Thor being scheduled 
on Monday with her for a follow up and possible surgery. See, MWU CC 00019. 


Monday, April 27, 2020 


Despite being assigned to work from home due to the pandemic, I presented myself to MWU very 
early on Monday, April 27" and did my online lecture in the building from 9-10am. I did this in 
light of Dr. Maki’s schedule to see Thor that day for follow up and possible surgery. I wanted to 
be available to help or perform Thor’s second surgery as necessary. Ms. Noguero stated that Thor 
respiratory rate remained in the 28-30 breath per minute but increased the morning of the 
appointment. She advised she had been unable to give him his pain medication last 24 hours and 
he had good appetite. Based on Dr. Maki’s assessment, that morning surgery was not indicated as 
the effusion appeared less. Dr. Maki did state to Ms. Noguero that surgery may still be needed in 
the future. See, MR MWU00046-48; MWU CC 00018. 


Since no surgery was indicated I finished my day of work and returned to work from home as 
assigned until 5/18/2020. During this period, I was not assigned to work in the CAC. 


Since then, I was made aware Dr. Stephanie Shaver had seen Thor on May 5, 2020, as he has 
developed systemic involvement. Dr. Shaver had extensive discussions with Ms. Noguero. Of 
the options presented, Ms. Noguero only approved the recommended bloodwork. See, MR 
MWU00056-60; MWU CC 00012-15. Ms. Noguero also declined surgery and diagnostics at 
VetMED around the same time (correspondence of Dr. Hailey Turner). See, MR MWU00049- 
50. 


Friday, June 19, 2020 


I did not hear from Ms. Noguero regarding Thor until receiving a message on this date that she 
wanted to talk to me regarding Thor’s CT scan. I spoke with Dr. Mexas of Desert Valley Veterinary 
Specialists that day about Thor. Dr. Mexas called MWU to speak to me and stated that Thor is not 
doing very well as he has a lot of edema and systemic involvement. She asked me if I used any 
surgical clips or staples as there is a description of a metal foreign body in Thor’s right side of the 
chest on a recently performed CT scan, I stated to her that I did not use anything metal other than 
my surgical instruments. I also stated that I believed, based on her description that this is the same 
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object previously described on the first CT scan and now may confirm it is still present in his chest. 
See, MWU CC 00004. 


July 23, 2020 


I received an email regarding the release of Thor medical records including communication logs, 
I stated in that email that all my records were up to date except for the last communication log and 
that the records could be released. 


Thursday, June 25, 2020 


I called Ms. Noguero to discuss what I had found out from Dr. Mexas the past Friday. Ms. Noguero 
became very upset because I had not personally reviewed the CT scan report, or the images 
performed at another clinic after Thor’s MWU discharge. Ms. Noguero started screaming at me 
and accused me of leaving a metal foreign body in Thor’s chest during surgery. I admit that I 
became agitated by her accusations and told her I was not going to allow her yelling and accusing 
me of something I didn’t do. Below is my communication log from that conversation. See, MWU 
CC 00004. 


“Spoke with Ms. Noguero regarding Thor, I started talking to her about my discussion with Dr. 
Mexas last Friday about Thor, she is very upset because Thor is getting worse and now there seems 
to be new problems associated with the surgery I performed (A new metal object that she thinks I 
left behind in surgery and a broken bone that she thinks is causing his worsening and generalized 
edema). She was frustrated with me because I thought she was calling regarding the CT scan we 
performed at midwestern and I did not review the radiology report from the second CT performed 
at Desert vet medical specialist. At some point she started accusing me that the surgery I performed 
was everything against what she wanted in the first place, I told her I was not going to tolerate her 
accusing me and unless she settled down I was going to stop the conversation. We have a 
discussion about the systemic involvement of Thor and the likelihood of going back to surgery to 
find the FB described that was not successfully removed in first surgery. I told her because of the 
amount of encapsulating pleuritis he have is going to be extremely challenging to find the material, 
because on the first surgery I removed as much of the scar as I felt comfortable without 
compromising vital organs. Assuming we take him back to surgery and find the FB, the significant 
of that improving his systemic involvement is also unknown and probably unlikely to make a big 
change. We also discussed the new suggested xyphoid fracture, I told her that even though I was 
not near that bone on my surgical approach it is possible the rib spreader may have cause it but is 
often inconsequential other than giving the patient some discomfort, she asked is this could be the 
reason for the generalized edema due to the inflammation and I told her this is very unlikely. After 
our lengthy discussion the plan is for me to talk to Dr. Mexas, get ahold of the new CT and compare 
it to the previous one as she doesn't think is the same material, if it is the same, I will talk to the 
administration to see what can we do in the case of a second surgery (although unlikely to change 
the outcome). Thor is also not in a good current condition to tolerate a second procedure. Although 
I'm happy to perform the second surgery on Thor if we decide to go back to surgery, I also offered 
Ms. Noguero to find a different surgeon to perform the surgery if she is not comfortable with me 
being the surgeon on Thor. I reassure her that I have the best interest for Thor and her as I know 
how important he is for her, but there are a lot of limitation on what can we do for him that will 
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potentially improve his condition. I apologize to her if at any time I was disrespectful to her during 
our conversation as both of us were agitated at some point during the conversation. She thanked 
me for that, and we will talk after I'm able to review Thor's second CT and speak with Dr. Mexas. 


After speaking with Dr. Mexas, we have come to the same conclusion the outcome of a second 
surgery is unknown but unlikely to make any changes due to the systemic involvement. Knowing 
the amount of encapsulating pleuritis, finding the FB and/or removing the caudal (suspected non- 
functional) long lobe is also going to be very challenging. OG” See, MWU CC 00003-4. 


I called Desert Vet Specialist on 6/25/2020 and was able to speak with Dr. Mexas, as well as a 
later conversation with Kathy Wilson (technician in the location where the CT images were 
storage). They stated that the person in charge was out of the office, but they will try to text her 
to see if she can send the images the same day or the following day. See, MWU CC 00003-4. 


Friday, June 26, 2020 


I received an email from Dr. Sasha Naugler (radiology resident at Desert Veterinary Specialist) 
with a link to access the CT scan results through Dropbox as they were having trouble sending 
them in a different way. See, MWU CC 00003. I reviewed the CT scan and also spoke with Dr. 
Naugler personally about the CT scan and the report, I asked her about the foreign material being 
described as metal instead of mineral since it does not have any reverberation artifact that happens 
with metal objects, she stated she is not sure because the radiologist who read the report is “great”. 


I finished my conversation with Dr. Naugler and called Ms. Noguero to discuss my findings, we 
set up a virtual meeting so I could project and compare both CT scans side by side, I reviewed in 
detail the reason I thought the material was the same as before and not something metal I left in 
surgery (lack of artifact/reverberation created by metal objects on CT). I explained the reason for 
one radiologist calling it tubular and the other round (which was one of her reasons of thinking it 
was different) is because of the quality on one machine is different than the other giving better 
contrast and allowing for more detail. I explained the tubular object as a hallow sphere where the 
walls are thicker than the center giving a tubular appearance whereas the second CT seems to have 
less detail not showing the core of the object as well. I also noted the location of the object in both 
scans. While one seems more lateral than the other, I explained to her that I did remove some 
amount of scar tissue making the rest, where the object was embedded, which could cause the 
object to move a little bit from its original location. I also stated that in my mind this confirms the 
object was not successfully retrieved in the first surgery and used the analogy of trying to find a 
needle in a haystack as Thor had so much scar tissue it was very difficult to visualize completely 
and J was very cautious with the tissue as not to damage any of the vital internal organs. 


I did not log this conversation in our Client Notes system, although I understand it was recorded 
by Ms. Noguero. 


Summary 


I believe the information above and the MR rebuts Ms. Noguero’s accusations. I believe she has 
created a story that distorts and misrepresents the facts. The MR is clear that the various doctors, 
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both at MWU and elsewhere, who treated Thor regularly and repeatedly advised Ms. Noguero of 
the significant risks Thor faced as a result of his chylothorax. Her comments as set forth in the 
MR, as well as the statements she makes in her Complaint, show that she either failed to 
comprehend Thor’s condition or refused to accept the reality of it. As the MR and Client Notes 
show, I went in great detail over the possible causes of chylous effusion, including the unknown 
significance of the foreign material as the cause of chylothorax as similarly stated in the first CT 
scan reports and in my records from my evaluation. 


Throughout my interactions with Ms. Noguero and care of Thor, I have attempted to provide her 
a complete and factual picture of Thor’s condition, the risks of the various treatment options, as 
well as the risk of providing no treatment. It was clear the chylothorax was a complicated and 
problematic condition we don’t have much insight into. Despite working diligently to 
communicate clearly with Ms. Noguero, I regularly had to repeat my description of proposed 
treatment, options and risks as shortly after discussing, she would ask a question that caused me 
to be concerned that she didn’t fully appreciate Thor’s conditions. This is certainly true with 
respect to our discussions regarding the surgery and post-surgery. At no time did I mislead Ms. 
Noguero with respect to his treatment, including my discussions regarding the proposed surgical 
plan, including the research with respect to the surgery. I did not brag about my success rate. I 
explained I had performed two of these surgeries and explained the different studies supporting 
this surgical intervention. Similarly, I was transparent with respect to the impact of the foreign 
body and the fact that it was not observed during surgery. 


Another example of Ms. Noguero’s distortion of the facts is her allegation that I lied to her 
regarding involvement of students in the surgery. As stated above, at the time of the surgery there 
were no students allowed in the hospital due to the pandemic. Dr. Lavin was introduced to her as 
a surgical intern on the surgery service, she is not a student, she is a fully licensed veterinarian. 
Further, she did not perform any portion of Thor’s surgical procedure other than assisting along 
with Dr. Szabo. It is also important to note that Ms. Noguero has come to our teaching institution 
for many years for her various pets and should understand the teaching philosophy of our 
institution as many students have participated in previous examination and treatment of Thor and 
her other pets. See, MWU CC 000027. 


Contrary to Ms. Noguero’s allegations, I did not botch the surgery or hide from her out of guilt. 
The MR and Client Notes provide details of not only the surgery but my involvement post-surgery, 
as well as the participation of other MWU veterinarians. Further, the MR dispels her allegation of 
a metal piece being left inside Thor. 


I understand Ms. Noguero’s heartache over the loss of her pet. However, I am confident that I 
provided the best care to Thor under difficult circumstances and a challenging disease that 
progressed quickly. I believe Ms. Noguero was thoroughly educated on Thor’s condition, risk, 
complications, prognosis and recovery of the surgery. I did not mislead, lie or coerce Ms. 
Noguero into performing surgery on Thor. I hope Ms. Noguero can find the peace she needs to 
deal with this difficult situation. | However, in blaming me for everything that happened to Thor 
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because of the surgery I performed, Ms. Noguero chooses to ignore all the facts and the severity 
of his condition that had been untreated for a long time. 


Should the Board have any questions regarding my Personal Statement and care and treatment of 
Thor, I am available at your convenience. 


Sincerely, / 


Omar J. Gonzalez-Cintron, DVM, MS 

Diplomate, American College of Veterinary Surgeons - Small Animal 
Assistant Professor, Small Animal Surgery 

Midwestern University, College of Veterinary Medicine 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Cameron Dow, DVM 
Brian Sidaway, DVM - Absent 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris, Assistant Attorney General 

RE: Case: 21-09 

Complainant(s): Elena Norguero 

Respondent(s): Omar Gonzalez-Cintron, DVM (License: 7016) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 8/7/20 Laws as Amended August 2018 
Committee Discussion: 12/1/20 (Lime Green); Rules as Revised 
Board IIR: 1/20/21 September 2013 (Yellow) 


On April 20, 2020, “Thor,” a 6-year-old male domestic short hair cat was presented to Dr. 
Gonzalez-Cintron for surgery due to chronic chylothorax. A CT scan had identified a mineral 
foreign body and it could not be determined if the foreign body was an incidental finding or 
associated with the development of chylothorax. 

On May 1, 2020, thoracic duct ligations surgery was recommended due to the cat 
continuing to have fluid build-up and respiratory difficulties. Additionally the cat was 
exhibiting peripheral limb and ventral thorax edema. The cat was started on steroids. 

On June 4, 2020, the cat was presented to Dr. Mexas for a repeat CT scan. The radiologist 
referred to around metal attenuation between the heart and diaphragm. The cat continued 
to decline. ; 

On July 1, 2020, the cat passed away. A necropsy was performed — there was no metal 
object found in the cat’s chest but rather a mineralized object. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically with attorney, Barbara McCloud. 
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The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Elena Norguero 
e Respondent(s) narrative/medical record: Omar Gonzalez-Cintron, DVM 
e Consulting Veterinarian(s) narrative/medical records: VETMED 


PROPOSED ‘FINDINGS of FACT’: 


1. In 2018, the cat began to cough infrequently. Complainant was advised of the most common 
reason for coughing and that if the cough began more frequent, the cat should be seen. 


2. On January 24, 2019, the cat was seen by Dr. Gonzalez-Cintron's associate, Dr. Bennet, with 
concerns of a worsening cough. Radiographs were performed and revealed a diffuse bronchial 
pattern in the lungs. The findings were consistent with the presence of an effusion and partial 
atelectasis, among others. A thoracic ultrasound was recommended to evaluate the cranial 
thorax for the presence of a mass and if pleural effusion is confirmed, obtain a sample. Dr. 
Bennett advised Complainant that there was a small amount of fluid in the cat’s chest and 
recommended a chest tap to evaluate the fluid to help determine its cause. The radiologist also 
noted a widening of the mediastinum, so there was a concern about a mass or enlarged lymph 
node. Complainant declined the ultrasound and chest tap. 


3. According to Complainat, an ultrasound was performed and she was told there was an 
exceedingly about of fluid in the cat’s chest. She was told it was too small amount to remove 
and would likely reabsorb. 


4. February 5, 2019, there is a document with communications from Dr. Bennett, which states that 
she spoke with Dr. Paige about his ultrasound findings. The cat’s heart looks great and they 
could rule out heart disease as a contributing factor for fluid in the chest. Dr. Paige did say that 
the fluid volume was so small that he could not safely get a sample. 


5. The continued to have a dry cough. 


6. On February 13, 2020, Complainant reported that the cat fell from her hands and landed on 
his back. The cat appeared fine and did not need to be seen. 


7.On March 16, 2020, Complainant reported the cat an increased respiratory rate and noticed 
his tongue was blue. She took the cat to 1st Pet Veterinary Centers where he had a thoracentesis 
(190mLs of chylous appearing fluid removed from right side and 12 mLs of chylous from left) and 
stayed overnight. The cat was then sent to VETMED for further diagnostics. 


8. On March 17, 2020, blood work and thoracic ultrasound was performed at VETMED — neither 
revealed the cause of the cat’s chylous appearing pleural effusion. Fluid analysis and cytology 
and Valley Fever were pending. 


9. On March 25, 2020, the cat was presented to VETMED for an echocardiogram. There was no 
evidence to suggest that the pleural effusion was cardiogenic. The cat’s tentative diagnosis was 
chylothorax since the fluid samples from 1st Pet were misplaced. 
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10. On March 28, 2020, the cat was presented to VETMED in acute respiratory distress. The was 
currently on Rutin and a low fat diet. The cat was evaluated; Complainant was advised that 
there was a large amount of fluid in his chest that needs to be drained. Surgery consultation was 
recommended as this was something that would recur. Complainant was not interesting in 
pursuing thoracic duct ligation and pericardectomy at that time. A tFAST revealed moderate 
fluid in the left hemithorax with smaller volume on the right hemithorax. Fibrin strands noted 
throughout. No pericardial effusion noted. The cat was sedated for thoracocentesis; a total of 
260mLs of turbid milky fluid was obtained (L side: 200;R side: 60) 


11. On April 3, 2020, the cat was presented to Dr. Starks for increased respiratory rate. A fast scan 
revealed moderate to severe diffuse pleural effusion; a chest tap was performed (201 mLs fluid 
removed) and the cat's respirations returned to normal. Dr. Sparks advised Complainant of the 
severity of the cat's disease and the risk of thoracentesis, including the pleural space filling with 
fluid and the possibility of respiratory and cardiac arrest. Complainant did not want to discuss 
the negative possibilities. 


12. On April 10, 2020, the cat was presented to Dr. McArdell due to respiratory distress. Another 
chest tap was performed and 288mLs of fluid was removed. Since medical therapy was not 
working, surgery was recommended and a CT scan should be considered. Dr. McArdell relayed 
that the cat was at risk of acute death due to the severity of the disease and the fluid returning 
in large amounts. The chest taps will become less successful over time. Complainant 
commented that she wanted the cat to be healed and felt that Dr. McArdell had a negative 
attitude. 


13. On April 16, 2020, Dr. Bennett evaluated the cat and recommended a CT scan to rule out the 
possibility of a mass or other cause of chylous effusion. The cat’s chest was tapped and a CT 
scan was performed and sent to a radiologist for review. 


14. The following day, Complainant was advised of the results of the CT scan - pleural effusion, 
pleural thickening and a tiny mineral tubular foreign body. It could not be determined if the 
foreign body was an incidental finding or associated with the development of chylothorax. An 
exploratory thoracotomy was recommended as the next step. Dr. Gonzalez-Cintron was made 
aware of the cat and his emergent condition. He agreed to evaluate the cat on April 20, 2020. 


15. On April 19, 2020, the cat was presented to VETMED for increased respiratory rate. 
Complainant advised that the cat would be having a surgical consult the following day. A 
palliative thoracentesis was recommended and approved — 195mLs of turbid/milky fluid was 
removed. 


16. On April 20, 2020, Dr. Gonzalez-Cintron evaluated the cat and noted the increased 
respiratory rate and effort. He met with Complainant and the discussion was focused around the 
presence of a mineral foreign body of unknown origin on a previously performed CT scan on 
4/16/20 and the presence of chronic chylous effusion, which was the other most likely and 
common differential diagnosis of idiopathic chylothorax in cats. 


17. Dr. Gonzalez-Cintron discussed with Complainant that the cause of chylous effusion in cats is 
more commonly idiopathic. However, the presence of a foreign body could certainly be the 
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cause if the foreign material damages the thoracic duct in any way, although this could also be 
an incidental finding as described on the radiology report. Dr. Gonzalez-Cintron discussed in 
detail and at length the etiology of chylothorax, anatomy of the lymphatic system and how 
chylothorax normally develops If the thoracic duct is damaged. He also discussed the four 
procedures performed in cats to hopefully eliminate the chylous effusion including — thoracic 
duct ligation, pericardectomy, cysterna chyli ablation and omentalization of the thoracic cavity. 
Lastly, they discussed the procedure to identify the thoracic duct which involves catheterizing 
the lymphatic system through an abdominal lymph node and injecting a dye, methylene blue, 
as the thoracic duct is very small and difficult to visualize. 


18. Dr. Gonzalez-Cintron discuss the major concerns with Dr. Gonzalez-Cintron with respect to 
surgeries. The foreign material is on the right side of the thorax, and the thoracic duct ligation is 
performed on the left side. Multiple incisions would be required to perform both procedures at 
the same surgical intervention. This would include surgery time and morbidity associated with the 
procedure and prolonged recovery. Dr. Gonzalez-Cintron stated that methylene blue was 
unavailable due to a shortage and the foreign body was very small and may prove very difficult 
to find especially due to chronicity of the disease. 


19. Dr. Gonzalez-Cintron further discussed a step-wise approach — attempt to remove the foreign 
body, remove as much of the scar tissue as possible and perform a pericardectomy to release 
the pressure to the lymphatic system in hopes for the thoracic duct to recanalyze to see if this 
would resolve the chylous effusion. If qa second surgery is required because the effusion does not 
decrease in a few weeks, a thoracic duct ligation, which is the main treatment for 
idiopathic/damaged thoracic duct. Complainant was hesitant and unsure about the 
pericardectomy however she willingly agreed to move forward with the procedure after further 
discussion with Dr. Gonzalez-Cintron. 


20. Dr. Gonzalez-Cintron performed the surgery, no students were present; Dr. Szabo and Dr. 
Lavin were scrubbed in to assist. Joon opening the chest there was a significant amount of scar 
tissue covering the entire caudal aspect of the right hemithorax, the lungs were covered in a 
thick band of scar tissue and its expansion was very limited, a common sequelae in very chronic 
cases of chylous effusion consistent with the cat’s year long duration of progressive and chronic 
clinical signs. Dr. Gonzalez-Cintron carefully opened many of the bands present in his field of 
view and opened multiple pockets of chylous effusion. During dissection Responden found a 
small area of discolored tissue that measured approximately 2-3 mm in length, the tissue was 
preserved in formalin and submitted for histopathology. No other foreign material was identified. 
The mediastinum was also opened through the same surgical incision and a small portion of the 
left caudal lung was visualized which contained yellow plaques on its surface — its expansion 
was adequate. Dr. Gonzalez-Cintron also attempted to access the pericardium and was able to 
dissect the scar tissue surrounding the heart and perform a subtotal pericardectomy. The thorax 
was lavaged and a chest tube was placed. 


21. After the surgery, Dr. Gonzalez-Cintron discussed his findings with Complainant; Complainant 
asked about the resolution of the disease with the procedure making Dr. Gonzalez-Cintron 
question Complainant’s understanding of the severity of the cat's condition. Dr. Gonzalez- 
Cintron again explained the prognosis and the other approaches for possible surgery in the 
future. The cat was transferred to VETMED for post-surgical monitoring. 


Page 4 


21-09, OMAR GONZALEZ-CINTRON, DVM 


22. Complainant stated that she asked if Dr. Gonzalez-Cintron if he was able to retrieve the 
foreign object — Dr. Gonzalez-Cintron could not answer and thought it may have dissolved while 
he was removing it. He further stated that he took a sample of a darker area in the cat’s chest, 
around the same place the CT scan showed the tubular object. According to Complainant, Dr. 
Gonzalez-Cintron stated he would be calling VETMED and her twice a day to check on the 
status of the cat. 


23. The following day, due to personal circumstances, Dr. Gonzalez-Cintron had to take personal 
leave for a few days. He did attempt to call VETMED to get an update on the cat but the 
doctors were rounding at the time and were unavailable. 


24. On April 24, 2020, Dr. Gonzalez-Cintron spoke with VETMED. They felt the fluid was not 
decreasing and the cat would need thoracic duct ligation. They discussed removing the chest 
tube as it has the potential to create more effusion. Complainant did not want VETMED to 
remove the tube when it was suggested. Dr. Gonzalez-Cintron spoke with Complainant, 
confirmed the cat was still producing a significant amount of fluid and VETMED recommended 
surgery but VETMED could not perform the surgery for a few weeks. Dr. Gonzalez-Cintron 
recommended following up with Midwestern for possible surgery. The tube was removed and 
the cat was discharged. 


25. On April 27, 2020, the cat was presented to Dr. Gonzalez-Cintron’s associate, Dr. Maki, for 
evaluation and possible surgery. Complainant had been unable to give the cat his pain 
medication. Based on Dr. Maki's evaluation, surgery was not indicated and the effusion 
appeared less. 


26. On April 28, 2020, the cat was presented to Dr. Turner due to Complainant being concerned 
about the cat's respiratory changes fluctuating. Dr. Turner advised Complainant that there was 
a mild increased amount of fluid, they could tap the fluid but the cat was not overtly clinical at 
the time and the more they tap the cat, the more risk of infection there is. 


27. On April 30, 2020, Dr. Sender evaluated the cat due to respiratory difficulties. Dr. Sender 
performed a chest tap and removed a total of 261mLs. There were also concerns that the cat 
had fluid subcutaneously on the ventral part of his chest. It was suspected that this was 
secondary to mild fluid accumulation from the chest tube previously placed. Dr. Sender advised 
Complainant that surgery for thoracic duct ligation was indicated pending fluid analysis. 


28. On May 1, 2020, Dr. Sender advised Complainant that the fluid analysis was consistent with 
Chylous effusion with an inflammatory component. He again recommended surgery. 


29. On May 5, 2020, the cat was presented to Dr. Shaver for surgical consultation. Dr. Shaver 
noted the cat’s continued respiratory difficulties. She further noted the cat was exhibiting some 
peripheral limb and ventral thoracic edema. The cat’s sutures were removed. Dr. Shaver 
discussed the cat's chylothorax was persistent and he also had restrictive pleuritic, which was 
caused by having chyle in the chest chronically. The cat's breathing may never return to 
normal. Dr. Shaver recommended surgery — thoracic duct ligation. She explained that 
chylothorax in cats was a challenging disease with a guarded prognosis; the cat's was 
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complicated and chronic at this time. Blood was collected for testing. 


30. On May 6, 2020, Dr. Shaver reported to Complainant that the blood results did not give a 
reason for limb swelling. She believed it was most likely due to underlying disease causing 
chylothorax and this represents progression. Complainant felt strongly that the cat’s problem 
was inflammation and that steroids will treat that. Dr. Shaver stated that steroids would not fix the 
cat's problem but could help his signs and his quality of life. However, she recommended 
having an ultrasound performed prior to starting to steroids. Additionally, another chest tap 
would be performed. 


31. On May 7, 2020, Complainant changed her mind — she no long wanted the chest tap and 
ultrasound performed and only wanted the steroid prescription. Complainant did not believe 
the cat’s problem was chylothorax but inflammation. 


32. On May 8, 2020, the cat was presented to Dr. Turner with increased swelling to the face, 
chest and limbs. Complainant had started the steroids and now believed the cat needed to be 
tapped and have an ultrasound. Dr. Turner explained they were unable to do those procedures 
that day, Complainant became upset, and Dr. Turner reminded her that she declined these 
procedures that were scheduled the day before. Complainant wanted the swelling fixed and 
Dr. Turner was unable to get through to Complainant repeating the recommended diagnostics 
and underlying disease. 


33. Later that day, Complainant presented the cat to VETMED for evaluation. The cat’s problems 
were discussed at length with Complainant. Diagnostics were recommended including thoracic 
ultrasound, recheck chest CT scan and possible exploratory thoracotomy and possible thoracic 
duct ligation if indicated. They also discussed the cat’s quality of life due to decreased appetite, 
frequent thoracentesis, and now the development of edema in addition to pleural effusion. 
Complainant did not want to pursue additional diagnostics, surgical procedures, or 
thoracentesis at that time. She was advised that the cat’s problem was likely not curable and 
may be progressive. Complainant elected to continue steroid therapy and see how the cat did 
at home. 


34. Throughout May 2020, the cat's swelling remained despite steroids. Complainant did not 
want to pursue further surgery for the cat therefore Dr. Bennett discussed trying Octreotide 
injections. Complainant agreed. Complainant eventually stopped the Octreotide injections 
because the cat's face swelling recurred. She further stopped the recommended diet because 
she thought the cat could be experiencing a food allergy. 


35. On June 1, 2020, the cat was presented to VETMED for an internal medicine consultation. 
Abdominal ultrasound was performed; there was not a cause for the cat's fluid build-up and 
swelling on ultrasound. Complainant elected to have a CT scan performed to look for a mass or 
lesion that could be causing the problem leading to the edema. 


36. On June 2, 2020, the cat was presented to VETMED for a nutrition consultation for chylothorax 
and muscle loss. After evaluation, Purina Veterinary Diet OM was the best choice for the cat. It 
was discussed that diet alone would not be the complete solution for the cat and additional 
diagnostics were recommended. 
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37. On June 4, 2020, the cat was presented to Dr. Mexas for evaluation of persistent chylothorax 
and progressive full body edema. Complainant was requesting a full body CT scan to find the 
underlying cause of the cat’s progressive disease. Dr. Mexas explained that she did not think the 
CT would show an underlying cause for the systemic disease. While that cat was there, the facial 
swelling got progressively worse therefore Dr. Mexas administered the cat one dose of Lasix at 
extubation to try to prevent possible airway obstruction during recovery. Complainant stated 
that Dr. Mexas did not get approval to administer the cat Lasix and she would not have allowed 
it to be given. 


38. While the CT report was pending, Dr. Mexas discussed with Complainant the preliminary 
findings including a large amount of pleural effusion and a very unique pattern of lung damage 
and probable fibrosis which posed a very poor prognosis. Dr. Mexas stated that a 
thoracocentesis was recommended and declined after a very long and frustrating 
conversation. According to Dr. Mexas, Complainant was focused on trying to find a fixable 
problem no matter how much she tried to explain that based on previous surgery and biopsy 
findings this was likely an irreversible and advanced condition. 


39. Dr. Mexas stated that when she read the CT report she noticed he comment about a round 
metal attenuation seen within the pleural fluid between the heart and diaphragm. Her first 
impression was that it may have been a hemocilip or other artifact left as a result of the previous 
surgery. Before Dr. Mexas could contact Dr. Gonzalez-Cintron to clarify this issue, Complainant 
called and demanded an explanation for the finding. 


40. Dr. Mexas consulted with their radiology resident, their boarded radiologist, the radiologist 
who read the CT scan and Dr. Gonzalez-Clinton to discuss the possible significance of the metal 
object in question. They all agreed that the object in question was unlikely to be the cause of, or 
playing a significant role in the cat's overall condition. The information was relayed to 
Complainant on a couple of occasions. 


41. The CT scan results were sent to Midwestern, Complainant was upset that Dr. Gonzalez- 
Cintron did not contact her. 


42. On June 18, 2020, Dr. Bennett spoke with Complainant. They discussed the round metal 
attenuation — Dr. Bennett stated that the DVM that submitted the CT scan would need to ask the 
radiologist about the finding. 


43. On June 19, 2020, Dr. Gonzalez-Cintron spoke with Dr. Mexas regarding the cat. She 
explained that the cat was not doing well as he had a lot of edema and systemic involvement. 
Dr. Mexas asked if he used any surgical clips or staples as there is a description of a metal 
foreign body in the cat’s chest on the right side that was seen on the CT scan. Based on her 
description, Dr. Gonzalez-Cintron believed it could be the object that was previously described 
on the first CT scan. 


44, On June 20, 2020, the cat was presented to VETMED for evaluation. A tFAST and FAST were 
performed. There was scant pleural effusion and there was a concern for the cat’s overall 
continued deterioration. Complainant wanted to try thoracocentesis and take the cat home. 
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Approximately 79mLs of fluid was removed. 


45. On June 25, 2020, Dr. Gonzalez-Cintron spoke with Complainant who accused him of leaving 
a metal foreign object in the cat’s chest during surgery. She feels that the metal object and a 
broken bone was causing the worsening and generalized edema. Dr. Gonzalez-Cintron and 
Complainant spoke at length regarding the object in the cat’s chest and that it was not 
successfully removed in the first surgery. Due to the amount of encapsulating pleuritis the cat has 
it would be extremely challenging to find the material if they took him back to surgery to find the 
foreign body. With respect to the xyphoid bone fracture, Dr. Gonzalez-Cintron said he was not 
near that bone but it was possible that the rib soreader may have caused the fracture. He felt 
that it was inconsequential other than giving the cat some discomfort and unlikely the cause for 
the generalized edema. 


46. On June 26, 2020, Dr. Gonzalez-Cintron reviewed the CT scan conducted by Dr. Mexas and 
had a virtual meeting with Complainant so he could project and compare both CT scans side 
by side. He felt the material in the cat’s chest was the same as before and not something metal. 
Due to the quality of machines being different hat the other giving better contrast and allowing 
for more detail, one radiologist called the material tubular and the other round. Dr. Gonzalez- 
Cintron believed the material was not successfully removed but he did remove scar tissue when 
the object was embedded causing the object to move from its original location. 


47. On July 1, 2020, the cat passed away and Complainant brought the cat in for a necropsy. 
Complainant believed there was a metal item in the cat’s chest and if found, she wants the 
item. 


48. On July 2, 2020, the necropsy was performed and noted marked widespread subcutaneous 
edema, a chronic complete fracture of the xyphoid bone and marked chronic diffuse 
monnuclear pleuritis, epicarditis with fibrosis and mesothelial reaction. In addition, a focal 
aggregate of mineral was found and is believed to be the metal object from the second CT 
scan. Further, the lungs showed a mild to moderate multifocal to coalescing interstitial fibrosis. 


49. Dr. Bennett advised Complainant of the necropsy report and findings — there was no metal 
object found in the cat's chest during necropsy rather it appeared to be a mineralized object as 
explained in detail in the report. 


COMMITTEE DISCUSSION: 


The Committee discussed that Dr. Lavin was not involved in. the surgery and was only assisting, as 
was Dr. Szabo — both are licensed veterinarians and not students. 


The Committee discussed that the mineralized object found in the first CT scan was the same 
object described as a metal attenuation identified in the second CT scan. The difference in 
appearance was likely due to the contrast and the quality of the machine. It is not customary to 
perform a repeat CT scan after an exploratory. 


Complainant was provided opinions and advice from many different veterinarians with possible 
causes and prognoses for the condition of the cat. Complainant fixated on the concept of the 
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foreign body despite the advice of the veterinarians examining the cat. 
There was some question on the likelinood of success of the surgery performed by Respondent. 
Complainant felt there was going to be an 80% chance of success; however, there is a 20% 
chance that the surgery would not be a success. Respondent's recommendations were done in 
good faith. 
COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: !t was moved and seconded the Board: 

Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 4 to 0. 

The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


qe 


Tracy A. Riendeau, CVT 
Investigative Division 


Page 9 


